MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, WALTIMORE 1, MARYLAND 


atter el 


wt oe 
a 1 407 br an OF DEATH 
$2 VV tt —14N§23 
eB iG ee ko DEATH x (Where deceesed lived, If Institution: Resi before 
2 = BALTIMO + STATE MARYLAND b. COUNTY 
2 RE = a bis fl _MARYLAND s is 
¥ b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neeres! town} 
Begs write RURAL end give nearest town) | 
253 FORT HOWARD | 106 DAYS BALTIMORE - 23 
iz 3 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~~ d. STREET ADDRESS ‘e. IS RESIDENCE 
ed ON A FARM? 
Gay 
Sad |__ VETERANS ADMINISTRATION HOSPITAL _ 1224 W. LOMBARD STREET vss [] NOX] 

Ss a 3. NAME OF First Middle last 4. DATE Month Dey “Year 
DECEASED | OF 
Type or pa) FRED -- AMMON | PEATH DECEMBER 13 19 62 

e be 3. SEX ————~—~*«*, CQL OR RACE! 7, apried D [Ar NEVER MARRIED ay 8. DATE OF BIRTH ik | ]9. AG§Ain years {IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 SN | SEPTEMBER 1 igihday) Meme] Baye | tse | Minn 
a MALE WHITE | wows]  owvercto [] | 5, 1895) yn. rales. ||. 
a] 103, USUAL Latent (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT COUNTRY? 
u 


DEV during most of workit life, evan if retire 
EMOLCTION WORK" | U. S. GOVERNMENT MERCER, PENNSYLVANIA | U.S.A. 
13. FATHER'SNAME a 14, MOTHER'S MAIDEN NAME eg 


EPHRAM AMMON | REBECCA BUCK 


bie WAS eee ad ree INU: .S. ARMED FORCES? | ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
/es, no, or unkown) | (Ifyes give warordatesofservice] 
216-36-1872 | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MARYLANT) 
» par line for (a), (b), and (c).] 
_ PART. DEATH was causiD8Y: ANAPLASTIC SARCOMA OF LEFT FEMUR WITH METASTASIS 
DUE 10 LO LUNGS 


Conditions, if any, whieh {b) 
gave rise to immediate cause 
(a), stating the underlying 
cause best. (c)_ 


or removal, and in any event, Withi 
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DUE TO 


rok PART Il. OTHER SIGNIFICANT CONDITIONS “CONT DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART I Afa)) 19. gee AUTOPSY 
ERFORMED? 

i 

=| ARTERIOSCLEROTIC HEART DISEASE. SENILE EMPHYSEMA ves [] no KX] 

= 202. ACCIDENT WAS UNOERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) — 

& | OR CONTRIBUTING [) CAUSE OF DEATH | 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

Fd 2c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~(Stete) 

ry Hour ¢.m. While __Not While | factory, street, office bldg., ete.) | 

2 mats 19 at work |] at work [_] | \ 


. 1 certify that (IX(this hospital) attended the deceased fromAUgui 2, roDecember..43 19.02 that 2) (we) last 


saw the deceased alive onDecembe ri 1 and that death occurred | 4 pee Ng the causes and on the date stated above. 
22e, SIGNATURE 22b. DATE 
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Page 4 may be retained by the hospital or attending physician. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
page 3 should be detached for use as the buri 


TO % 
oe 
jo 


a _ = Y rage. Meno Mo. | ms f DIRECTOR rs, Pa) 12/13/62 So ate 
prayer JOSEPH M. MILLER, M.D. 22d. ADDRESS 
zs - meats Surgical Bervice _|__VAH, FORT HOWARD, MARYLAND 


23d, LOCATION (City, town or county) (State) 


wpa DEG 1 962 fe Marge 


faye sama CREMATION, “23c, NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, 


VR AID (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
efom “ii 5 elem RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 2 44ns4 


fe 


s es —> — 
= 3 M is pee DEA: 2, USUAL RESIDENCE (Where decoosed lived, If inslitulion, Residence belore edmission) 
a 
J Soo = e. STATE b, COUNTY 
§ say (LPO MF OPPE MARYLAND — AD i on { i 
2 2s b. CITY ORT {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR 7 {if outside corporete limits, write RURAL and give neerest town) 
= 53 wrile RURALand give nearest Len | 
© £32 ZONE L KSEE |X CAT AAV OME : 
& aa d. NAME OF HOSPITAL OR WE {if not in hospitel, give street eddress) 1 * Sf, ADDRESS - 1S RESIDENCE 
= Be / ON A FAI 
eo ome AD! KS ORE FE: we 
5n 3. NAMI Middle Lost 4. DATE Month “Dey "Yeera , 
a ee OF 
'ype or agri EATH Bee 
z RES FILIP AWELR | Fee Dec, ¥, 9G 
ae Sse “Mt Gs AALS. RACE) 7. MARRIED [J{/NEVER MARRIED [_] | 8: DATE OF BIRTH 9. cs (In yeors [IF UNDER t YE UNDER 24 HRS. 
= qe ew Months] Deys | Hours | Min, 
2 “/, wipoweD [J —_ivorcep [] AvUG1 hi /F7 
3 10a, M OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae (County & Stele, or FF country) | 12. CITIZEN OF WHAT COUNTRY? 
€ during most of working li 


Soman POs7MASER |. MP, WA ge 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


KREUS AMEER - rid AMMA SL OL RAL 


transit permit. Then please remove 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL'SECURITY NO. | ANT Address 
(es, no, of unkown) | (Ifyesgivawerordetesot service) Y03 
MRS. CATHERME AMER: F152, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).] INTERVAL 8 (ED 
ee , DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}_ (A peste oO Ay ee on Y neo 
/ DUE TO 
Conditions, if eny, which {b) 


gave rise to immediate couse 
(e), steting the underlying 
causa fast. {ch 


| or attending physician, 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART Va! 

5 PERFORMED? 

3 yes []} NO we 
 |200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) > 

& ] OR CONTRIBUTING [J CAUSE OF DEATH 

& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

3% [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (Clty or town) (County) (Stele) 

v a 

a Vetiver While Not While _ | factory, street, office bldg., ete.) | 

= at work [7] et work [7] ' 


P.m, 19 


21. 1 certify that (I) ( 119 Eonar (1) we) last 


oi ae, attended the deceased from... ee 1 Sree ter, ae 
saw the deceased alive on DE “101 and that death occurred HlO.p 4g, from the causes and on the date stated above. 


feo 1 } on, ATTENDING 5 ee 
SP ah mo. | PHYS. ww DiRecroR 7} mis. Oo 6 DEC €u 
22c. PHYSICIAN'S: x 


22g. ADDRESS 


the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
ge 3 should be detached for use as the burial- 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


eee | mut Emi HewnvineSR Co, Winans Wer Pret 24 ned 
6 32 230. eA SRO: 3b. DATE THEREOF BS NAME OF CEMET = ; \" LOCATION (cin, Town or many — 

38 Be az fe 2 LOUDLY IPA LALTO» AYP , 
ee * 124 FUNERAL DIRECTOR'S SIGNATURE: ADDRESS , 


wire |LZAE, V/0/ EDV PSO AVE 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
_| DATE YE Cc L? Vis 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
12nk OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (anss 


ws ON CERTIFICATE OF DEATH 
5 3 14 
3 1, PLACE OF DE; no in “es 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residence before admission) 
2 y ge PA i, ie & STATE ik b. COUNTY Ci 78 
3 2% B pr e@/C% ss Manyrann || Brif han J pare 
a See b. I TOWN (if outside corporata limits, | e. LENGTH OF STAY IN tb ©. CITYOR TOWN (If Zutside corporate limits, writa RURAL ode give nearest town) 
So ‘Wrigg RURAL ond ive nearest town) | . Jal 
2) aes x BEKutl & a} t xX BRK vtl e .~ 
ro o io \ rr hat OF HOSPITAL OR INSTITUTION (if not in hospitel, give streal eddress) ) d. STREET ADDRESS @. IS RESIDENCE 
Kae 3 2 2 v7) } ‘ON A FARM? 
ERS. S 2Fde rfile ye 2 F640 Magle pox ves [] NOL] 
San? aa . NAME OF First “Middia 4 DETE Menth “Day a 
es ae (Type or prin) SEATH Vay 

‘ype oF print 
se | ja Ole Pian {Rene mm fee CWP 
= S. SEX 6. COLOR OR RACE} 7_ MARRIED [ NEVER MARRIED. 1H 9, AGE (In yeers [IF UNDER 1 YEAR _1F UNDER 24 HRS. 

fee -E Ww fd 0 lot bithday) Months) Days | Hours | Min 
tie 82 winoweD [] _ivorcto [] v 29-/F7 OF 5-2 yn. 
Ss 83 ¥0a, USUAL OCCUPATION (Give Tob. KIND OF BUSINESS QR INDUSTRY Wi. BIRTHPLACE (Counly & Siete, or foreipn country) j CITIZEN OF WHAT COUNTRY? 
ea @ e done during most of working life, = v/ d 
Ze Havre puck | fe pre | MAR gait eS 
<= par g 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ne Daw f Lees 
S one Aw R YR ° JAVA 

eco eS > — 
© £5. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
fie (Yes, no, of unkown) | (Hyesgivewerardetesofservice)) on iv 
i ——, / 
B.2. Aro | | Roma Len Am & LS 
¥ 4 "RUSE OF DEATH [Entar only one cause per li y (e), (b), ang (c).) — INTERVAL BETWEEN v 
4 5 PART |, DEATH WAS CAUSED BY: = se B y 
3 a IMMEDIATE CAUSE (0) COLL (apy BOl wu 
255% , ae % 
= é DUE TO Cre 
% = Teor ony Which (b) ; 
i gave rise to immediete couse y, 
= (a), stating the underlying ~ DUETO 


cause last. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONT! rte 


ING TO DEATH BUT NOT RELATEO JO THE TERMINAL DISEASp- 


Co 


c DART Aid| 19. WAS AUTOPSY 
PERFORMEI 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Part {or Part Il of itom IB.) _ 
EATH 


‘OR CONTRIBUTING [] CA o 

(IF EITHER, NOTIFY “AL EXAMINER) | 
20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f, (City or town) county) 
While hifaeal foctopsirael, office bidg-retc.) | 

et work at work [_] | C) ! 


20c. TIME OF INJURY Ee 
ys de 19.@f to... -., 19.64 XC) )(we) last 


5G! 2AM, non the causes and on the dale staied above. 
y/ STAFF 
me “M.0. an OSE Sn oO PHYS. fal 
"22d, ADDRESS 
O05 [PARFor 0 Ra. 


TORY 234. ‘45 JON (City, town or county) Fay 
| Sioa on one 


woe DEC REC’ 3 bY CTT bee Fae et 3 3 


(Stete) 


MEDICAL CERTIFICATION 


eased from... 


Page 4 may be retained by the hospital or aftending physician. 


PITAL OR ATTENDING PHYSICIAN: 


ATE THEREOF ] 23c. NAME OF CEMETERY OR Cl 


23a. vA CREMATION 

ult ae De. ete evdon 
24 FUNERAL DIRECTOR'S , SIGNATURE ~ ADDRESS 
Pen vane Seek Wo 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


1.|¥ 


VR ALS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH = 2 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


A4082 3 Bi, ol, Se Val Aina wie elon Le 1¢ 


eal) 
—) 
ro] 


STATE 


12. CITIZEN OF WHAT COUNTRY? 


HEALTH DEPT. PLACE OF DEATH USUAL RESIDENCE Les deceesed lived, If Institu sidenc 
=e yy 2. COUNTY e. STATE b. COUNTY 
sé = Baltimore MARYLAND || ‘Lan Bal. 
ie b. CITY OR TOWN (if outside corporete limits, ¢ LENGTH OF STAYIN Ib || c. CITY OR Maryland limits, write RURAL an timore 
38 writa RURAL and give nearast town) 
3 X 
oO ~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
aa | ON A FARM? 
35 lear - Red Oak Road | 1731 Red Oak Road | ves [] No fe] 
Pa 3. NAME OF First Middle Las 4 bes Month Dey Yeer 
DECEASED 
(Type or print Rex McCrae BAILEY | ™="7" December 18 19 62 
BP aa 5. SEX 6. COLOR OR RACE| 7. MARRIED {A/NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
se) tast birthday) |onths| Deys | Hours | Min. 
5 Male White | wivowto DIVORCED ae ZS SPZS 28 yn. | | | 


WDe. USUAL OCCUPATION kind of work | TDb. KIND OF BUSINESS OR INDUS BIRPAPLACE (Stete or foreign country) 


dona aon most of working life, even if retired) | 


Clerk U.S. Goverment West Virginia 


13, eee 'S NAME 14. MOTHER'S MAIDEN NAME 


U. S. A. 


in-any event within 72 hours after deat! 


1g with form PM3. Page 5 may be retained for your files. 
permit. File pages 1 and 2 with the State Depar; 


3 
5° 
en 
25 
Ze 
a5 
Se 
£6 i eonard Baile | Hattie Bailey 
= a l 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6, CIAL SECURITENO.| 17, INFORMANT Addross 
39 {Yes, no, or unkown) Wer ears \ Ahan 7 » 
BEsas ‘= (W-IT | ¥- Mrs. Hilda Bailgy 1731 Red Oak Rd. 
Hh = 18. CAUSE OF ext [Enter only ona ceuse per line for (e), (b), end (c).1 INTERVAL BETWEEN 
ee2es PART I, DEATH WAS CAUSED BY Ne eS Deel 
ey8s2 V OFAUMMEDIATE CAUsr fe) Contact gunshot wound of head 
Sone ] “ 
2 ag £5 i / DUE TO - | 
3°03 » Conditions, if any, which (b) | 
Fon 9S eve rise to immediete couse | 
<e3 38 = (e}, stating the underlying ( PVE TO | 
Seg cause 
ZSESS te) ___ 
ef oie Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(6)| 19, WAS AUTOPSY 
Spt ea 2 | PERFORMED? 
2833 Os . ves (0) Seales 
-oR3 = | 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
aise 2 & | PRIMARY OX or CONTRIBUTING [] | 
Hosa |S | cause orseaty. Shot self in head } 
Be a) 6 G | 20e. TIME OF INJURY — Month, Dey, Yer 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
eV as rat acral: While __Not While factory, street, office bldg., etc.) 
one g { 
Be2z8 |£|20:00 Mi 12/18/62 encom ear Baltimore Ma 
ery 205 21, I certity that | took charge of the remains described above, held an Autopsy [_], Inspection [XX], Inquiry [ ], and in my opinion 
Osage death resulted from:f) Natural causes [} Accident J], Suicide $]_ Homicide [Undetermined manner [} 
Boe 
As Ee CHIEF MEDICAL EXAMINER [—] 
=EeQ 
Bos 0 poy bap, ASSISTANT MEDICAL EXAMINER (x DATE SIGNED 
3 ae x —a 
a Fes DEPUTY MEDICAL EXAMINER 
E Le as A. EXAMINER'S i) 19 December 1962 
Bose Rudiger Breitenecker, M.D. Address (Street, city, town, or county) 
bf res 3 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ] 22d. eS or aes, (Stete) 
TOL a. Bd. 
r 2 Conlaa let “teat Ve 


ier Malone 


ADDRESS 2ae, REC'D BY ier 24k, REGISTRAR'S wat 


on-8521 Loch Raven Blvi"UEU-2 6-19 afore: leapt = 


ga 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ORSTATE | 44083 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14987 
HEALTH DEPT. |5> tact or beats 7 items Fyitzi2 Fir us i Sore cree deccsved lived, If Inclitotion: Residence betore adruission). 


6. Say ¢. STATE b, COUNTY 


aleimore.. eaeaom Maryland___Baltimore _ 
|b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TO ‘oulside corporete limits, write RURAL end give neerest town) 
write RURAL end give naerast town) 


X Catonsville ate 
Yd. NAME OF HOMALARSV AAR ‘in hospitel, give street eddress) wr STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


583 Frederick Ave r -, 383 Eregerick Ave | ts ora 


3. NAME OF First Middle Month Year 
DECEASED 


_‘vereres| VERNON DEWEY BANKARD Slam Ce a Be 
UNDER1 


SEX 6. COLOR OR RACE| 7, maRRIED [_] NEVER MARRIED &] | & DATE OF BIRTH - 9. AGE (In years IF UNDER 24 HRS. 


Male White WIDOWED DIVORCED Nov.3, 1898 Gis e an Devs |7 Hours 


| 1De. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) ‘| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| 
Re | * Pe 
8. Retired Spring Grove HOS Drasancmoee 


Nelson H. Bankard | Joann Marguett _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, of unkown} | (yas give werordetesofservice) 

+ ha Wh ie Collins, Millersburg 

7) 16 GRUGE OF DEATH Ror only one cause per line for (o), (b), end (el) 4 "| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: th tthy rivera 3 


IMMEDIATE CAUSE (a) . - rae 


1 ° ; 
ee Wes ital Sat i vet: foccly 9 pig) OOP 


(e}, stetlng the underlying 
couse lest, 


ny delay is necessary, 
funeral director. Page 


, 2, and 3 


h form PM3. Page 5 may 


ecuted within 24 hours after de: 
in Item 18, Give Pages 1, 


\TH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
PERFORMED? 


ves []_ No [ve 


pending” in pen 


200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18,) 
PRIMARY [7] or CONTRIBUTING [7] 
‘CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED 202, PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) 
Nott JB. While __ Not While fectory, street, office bldg., ete.) | 
oie 19 at work [] at work [_] | \ 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [A tnauiry LD and in my opinion 
death resulted from: Natural causes [Jf Accident ["], Suicide [_], Homicide [_], Undetermined manner {—] 


CHIEF MEDICAL EXAMINER [_] 
ph ( <M, Greg dirs “jap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SXAMINER? DEPUTY MEDICAL EXAMINER pe— 
[EOS Se AS ch EE DEC3I IGG 


Fae. BURIAL, C comet | 22b, DATE THEREOF | Ae: NAME OF CEMETERY OR CREMATORY rd. TOCATION ( (City, town, or country) ant 


bea ape 1/4/6 | | Millersburg, Penn. 
14/63 Oak did1 : 5 


Bur be 
23. FUNERAL DIRECTOR 24e. REC’D BY REGISTRAR | 24b, REGISTRAR’S SaaS re 


| Hubbard Funeral Services 4107 Wilkens aveyJAN 3 1963 __/ harle yal 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, cremation, or removal, anf in apy 4 


id be forwarded to the Chief Medical Examiner's Office along wil! 
Health or ii 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 
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ached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
in 


jician and co. 
it, withi 


in any even! 


that the death certificate be ex 


jires 


ding physician. 


The law requi 
R: After this certificate has been signed by the attending physi 


f Health prior to burial, cremation, or removal, and 


jained by the hospital or atten: 


Page 4 may be ret. 
INERAL DIRECTO: 


SPITAL OR ATTENDING PHYSICIAN: 


tor, page 3 should be det 


be filed with the State Dept. of 


direct 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14088 


1. PLACE OF DEATH 
a. COUNTY 


b. CITY OR TOWN (if outside corporate limits, 


WET VE Sn lO, 
CARE ALS UPL. Z aS 


"|| 2. USUAL RESIDENCE (Where decaasad lived, If Institution: Residenca before admission) 


a. STATE /4 he b. COUNTY BA va Ton 


¢. CITY OR TOWN (lf aime corporate limits, writa RURAL and giva nearast town) 


CAT AMEVILL 


3 pee ean 
c. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL OR INSTITUTION (if 


Bt Le VA 


First 


‘not in hospital, give streat address) 


CRo ve RL. 


RX... PAWS TER 


@. IS RESIDENCE 
ON A FARM? 


ws (NOL 


: ‘279 MV. SS PIP AD pove"| 


fast | 4. ‘on Month 


Siatra LD, r 


DECEASED 
{Type or print) JR Lue 
5. SEX 6. COLOR OR RACE 


a 


—™ 19. AGE (In years |IF UNDER 1 YEAR 


MARRIED PX] NEVER MARRIED [_] | 8, DATE OF BIRTH 


done durjxg most of working life, even if retired) 


13. FATHER’S NAME 


LEAL EE. 


Ipst birthday) |onths) Days 
Dy wipowen [-] __vivorcto [7] Bs3 o G3 CF yes. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Hi. BIRTHPLACE (County & State, or forein country) | 12. CITIZEN OF WHAT COUNTRY? 


| axe 


| 14, MOTHER'S MAIDEN NAME 


| oS, Ee. 


15. WAS DECEASED EVER IN U.S. 
(Yes, no, or unkown) 


PART |, DEATH WAS CAUSED BY: 


> 


/ DUE TO 
Conditions, if any, which ) 
gave rise to immediate cause 

DUE TO 


{a}, stating tha underlying 


(lfyasgivewar aia, 


ED FORCES? | 16. aoc 


IMMEDIATE CAUSE (8)__ 


CZ. WE: 


Address 


PLT? WC. BAMIS TER 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


FORMANT 


ie 


Ce? 


ea 


18. CRUSE OF DEATH [t [Entar only ona causa per Ae for ne ‘(b), a 


v 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


kd 


saw the deceased alive on.. 


. | certify that (1) (this-hospitat) attended the ogee from..... Ae 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS [ONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
=, 2 PERFORMED? 
< Po3 =" 3A. yes [] No AR 
20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) {County} (State) 


factory, strest, offica bldg., etc. El 
! 


AF. SG 10. eo Giioveneey 19.67 that (1) (we) last 


, and that death echaied at..L.0.M, from the causes and on the date stated above. 


While 
‘at work 


Not While 
at work 


22a, SIGNATURE Ly, f . 


22b. DATE 


(b-t3 be 


ATTENDING 
PHYS. 


STAFF 


‘MED. 
DIRECTOR []} PHYS. 


22c. PHYSICIAN'S: 


MI 
NAME {Typa) (> Au 


22d. ADDRESS 


HST fl 


23a. SURIAL, CREMATION, 
OVAL {Specity) 


za 


23b. DATE THEREOF 


COLL OR 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 


Qtitotd XPIRKRK Bee 7, ADL 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


emDEC1 2 1962 /Loby Yoree. 


FUNERAL DIRECTOR’S SIGNATURE + os BPS2: “ s f; 


eR a Sea Jew tcwcl-OMAKYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. - 
FOR STATE am 408 a _MEDICAL EXAMINER'S CERTIFICATE OF DEATH [408g 
HEALTH DEPT. “PLACE OF DEATH | 2 USUAL RESIDENCE (Where ae fi lived, If institution: Redaanes before adc | 
22 a COUNTY | @. STATE b. COUNTY 
AAs Baltimore ri MARYLAND | Maryland 
3 us, b, CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib e. CITY OR TOWN (iF outside corporete limits, writs RURAL and give n 
o 
35 writs RURAL and give neerest town) 
Ega p Boring | 6 mos. A x Reisterstown 4 
re) 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ‘@, 1S RESIDENCE 
mS. 1 
i esd ON A FARM? 
SSR es. ‘J 64 Main St. __| ves) No fx] 
25 Fe 3. patties First Middle Lest a peee Month Day Yeer 
aes t DE E 
& 23 (Type or print) Edgar Hanson Barnes | SEATH Déc. 2 1962 
Fed di 5. SEX 6. COLOR OR RACE) 7. spied [-] NEVER MARRIED [x] | 8 DATE OF BIRTH 9. AGE ln youn IFUNDER 1 YEAR| iF UNDER 24 HRS, 
~7 Months| Deys Hours Min, 
Ee ge Male White WIDOWED DIVORCED Feb. 23, 1897 65 ys. | 
eatvS 10a. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stele or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
oe os 
pa ie done during most of working life, even if retired) | 
33208 House painter paint | Finksburg, Md. U.S.A. 
Bee as 13, FATHER'S NAME | 4. MOTHER'S MAIDEN NAME <a | 7 
poke oF Robert Hanson Barnes | Emma Alberta Yingling 
g0fE? 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ~ al 
Oe 
= 2 aa 7 3 (Yes, no, or “<. (Ifyesgivewarordatesotservica) | 
= 
BESes _yes oI- WeWeTT [215-16-1228 Reisterstown Police Dept. ‘ 
3 pies “Be exam OF DERTHT TEnter only one eause per line for (a), (b), end (c).] _ 
es ens PART I, DEATH WAS CAUSED BY: 
Syene IMMEDIATE CAUSE ) Put Exposure to freezing weather 26 I 
ees 
2a tat , 2AVo DUE TO 
3568 Conditions, if eny, which w Acute alcoholism 
aoe a6 geve rise to i aes 
2s ee {e), steting 
guete —_— 
SEEuE couse last. igh! 
SPECS = = —— ee aa 
—ergse z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. was ATOR 
Spt » — 2.4. 5. 
aogee a) 3 Arteriosclerotic C-V Disease | ves [No fl 
= “3 33 = = [2da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) ‘ 7 es 
aeses & | PRIMARY [1 of CONTRIBUTING L] 
Bones © | CAUSE OF DEATH. none none 
=F 2 of Fd | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
| 59 3: 2 ser earn: Vihiler aallhior while fectory, street, office bldg. hy 
i] sea § Z pm none 19 ot work at work [ ]none 
a5 2o* 21. I certify that | took charge of the remains described above, held an Autopsy [_], ae fk}. Inquiry fx}, and in my opinion 
S58 ae ’ 
Os3U5 death resulted from: Natural causes [9 Accident ["], Suicide [_]. Homicide [_]. Undetermined manner [_] 
= c 
| 2 $ rf 3 ‘CHIEF MEDICAL EXAMINER 
= ° s a a ACTUAL 2 a) ars a ASSISTANT MEDICAL EXAMINER DATE SIGNED 
soak SIGNATURE “MZ + _ - —— MD. 
4 33 a 5 EXAMINER'S DEPUTY MEDICAL EXAMINER [3% 
poze hg NAME (Type) D. D. Caples, Me Do, 6 Hanover Rdbeigo Reds tENSLONN Md. __ 12-3-62 
ard 2 2 eed tie “BURIAL, CREM. on 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) tere) 
REMOVAL (Specify) 
wie Burial 12-4-62 Providence Cemeter Gamber Md. 
H ee Ste ele é = ete - doh be 
VR AISME 23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5M 1/62 James G. Saffell, Jr., Westminster, Md. oat DEC A 962_ QChiaryle ‘ Quechee. 
— —— oe — = = ~ NOEs : 7 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
pe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


T4086 _ CERTIFICATE OF DEATH 14990 
wee 3 a 7. USUAL RESIFENCE (Whore deceored lived, lf Insitutions Residence befor 
@. STATE lc CG b. COUNTY _ ve) 


| a 
je limits, write RURAL end give n 


A/ Je : MARYLAND 


TOWN [it outside corporate jc. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside-corp 


ts, 
Cy fotsenl Te | Oth HOLE: : 
~ |e. 15 RESIDENCE 
4) ON AFARM? + 
a i ves [] no[] 


d within 24 hours after 
ly filled in by the fur 


je 
ove carbon papers. Pages 1 and 2 shi 


d. NAME QF HOSPITAL OR INSUTUTION {j-fol}in hespitel, give street eddress) / d. STREET ee y) 
CuUsE Sar Fae eS of elt e 
[3 NKME OF > First iddle f 

(Type or print) CW 3 Ww. 2p Ae Cf € xk 


SEX I 6. COLOR OR RACE!7 arRiep | Oo NEVER MARRIED [yg] | 8 DATE OF 81RTH ]9. AGE (in years{IF UNDER 1 YEAR| IF 
ve). Pe) R= i / ayy Monthe| Dey: | Hours) Min. 
wipowen [_] DIVORCED [_] -/ 3 [ive | 


10a. USI L OECURATION {Give kind of is j 10) KIND OF BUSINESS OR INDUSTRY / i.” BIRTHPLACE Tr & Steley or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
red) 


done d rae CSOE en i Ber as l7e Cf . 


13. bet 5 sie be a w | uw Nerd et rei 8 yo “ 7 shit Le n@ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? al 16. SOCIAL SECURITY NO. \ 7 INFORMANT’ Address 
(os, ng, or ‘ad mas Wyesgivewerordetesolzervice) Pg tO? ¢ ‘y - Ow s 


jx Ee va 


IF UNDER 24 ARS. 


e 


ician and com 


18. CAUSE OF DEATH leet only « ‘one ceuse per line for (e), (b), vend i ) INTERVAL BETWEEN 


te has been signed by the attending physi. 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


Cy 
5 é ONSET AND DEATH 
S a PART I, DEATH WAS CAUSED BY: . 
% e. {IMMEDIATE CAUSE (6) Me eae aca 
¢ 
BSES ' DUE TO “ x 
2 é Conditions, tt eny, which Me a ee ee Sieraoe Wiese) 2 e. 
2 5 geve rise to immediate cause “4 { 
s £ (a), steting the underlying (DUE TO 
« cause lest. te) | 
Mg ial a —— = 
© Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
3 aa PERFORMED? 
a 
3 YES 
$= [200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= : iS . weep race JE = Ss 
§ | 20e. TIME OF INTURY “Month, Dey, Year) 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
FA Hath eirs. While __ Not While factory, street, office bldg., etc.) | 
= 


ae 19 Jat work [] at work [_] | \ 


21. 1 certify that (I) (this-hospital) atiended the deceased from SrZeB-, 1%: . , 19%, that (I) Tre) last 
432>20-.. 196s, and that death occurred AACA or the sceses and Onehe date staled above. 


22b, DATE 


ATTENDING STAFF SIGNED 
mp. | PHYS. ZiBintcron C1 Pars. AIA. 


(22d. ADDRESS 


6269 Pase 42. ~ / 
Gt \ETERY OR EYKATORY 5 5 i Reaaeeneeag) {Stete} 
Gx pte a Ry BLS ACL oc 


os 


saw the deceased alive on... 
222. SIGNATURE 7 


22c. PHYSICIAN'S 
NAME Tyee 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


2Se, REC'D BY REGISTRAR 


eM EC 2 6 19621 _/¢ 


2Sb. Recastian 5 SIGNATURE 


Lays bog Quechee 


MARYLAND STATE DEPARTMENT OF HEALTH 


14 his 


‘1. PLACE OF DEATH 


a. COUNTY 
Baltimore MARYLAND 


b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN 1b |] 
RURAL and give neerest town) c 


+ ane = — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


funeral director. Pag: 
tained for your files. 


Jones. Falls Expressway wade 
PATRICIA ANN 


6. COLOR OR RACE | 7. MARRIED Fr) NEVER MARRIED | 


ite | wivoweD { 
“IGe. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if ratired) 
Secretary 
13. FATHER’S NAME 


|3. NAME OF 
DECEASED 
(Type or print) 


DIVORCED 
| Tb. KIND OF BUSINESS OR INDUSTRY 


Hosp. Supplies | 


uu. 


ile pages 1 and 2 


|, cremation, or removal, and in any event withit 


Paul Morrison | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 
No 214-36-8483 


(Yes, no, or unkown) | (IFyesgivewarordetasofservica) 
18. CAUSE OF DEATH It TEnter ¢ only one causa Per line for {e), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


h form PM3. Page 5 may. 


Item 18, Give Pages 1, 2, and 3 


long wit 


ice al 


K DUE TO 
Conditions, if any, which 
geve risa to immediate cause 
{a), steting the underlying 
couse lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | 


{b) 


be used as a burial-transit permit. Fi 


ial 


“20a. EXTERNAL CAUSE 
PRIMARY IX or CONTRIBUTING o 
CAUSE OF DEATH. 


ief Medical Examiner's Off 


“20c. TIME OF INJURY — Month, Dey, Yeer 


Hour 12/26 962 


Bam. 


While 
al work 


Not While, 


MEDICAL CERTIFICATION 


BAUERLEIN | 


B. DATE OF SIRTH 


2/1/39 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, 
tactory, street, office bidg., etc.) | 


ciwork K] Expressway ! 


“n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


14991, 


. STATE 


Maryland 


2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before adinission} 


b. COUNTY 


Baltimore 


c. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 


Cockeysville 


d. STREET ADDRESS 


Sherwood 


4. 


Lest 
asi | 


BIRTHPLACE (Stete or foreign 


Maryland 
MOTHER'S MAIDEN NAME 


Ruth Long 


INFORMANT 


Craniocerebral Injury. 


DATE 


OF 
DEATH 


@. IS RESIDENCE 
ON A FARM? 
Yes [xe Jah 


Month Day “Year 


December 26 19 62 
9. AGE {in years IF UNDER 1 YEAR| a UNDER ¢ HRS. 

last cgeced) m) | Monte ‘Deys | [* Hours 
23.4 


country) 


Road 


12. CITIZEN OF WHAT COUNTRY? 
rU.S JA. 


Address 


Robert J. Bauerlein, Sherwood Rd, Cockeysville 


“/ INTERVAL BETWEEN 
ONSET AND DEATH 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


Driver of aute which ran off roadway. 


20F. 
1 


(City of town) 


Towson 


| NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
E 


PERFORMEO? 


ns fel hold 


(County) 


Baltimore 


(Stora) 


Md. 


21. I certify that | took charge of the remains d 
Natural causes [7], 


O fate § 


NAME (Type) Charles S. Pett; 


OVA ect | DATE THEREOF | 22. 


REMOVAL (Speciy) 
12/29/62 


death resulted from: Suicide 


ACTUAL 
SIGNATURE 


EPUTY MEDICAL EXAMINER: This ce: 


= 
iS 
@ 
a 
= 
YQ 
£3 
g 
= 
S 
3 
® 
= 
o 
& 
s 
5 
By 
© 
cS 
2 
a 
3 
3 
x 
8 
2 
3 


‘should be forwarded to the Chi 


TO FUNERAL DIRECTOR: Page 3 shou! 
Health or its designated agent, prior to buri 


Burial 


23. FUNERAL DIRECTOR 


‘ 


62F"Vork Road 
_Towson 4, Md. 


s 
5 
> 
a 
ES 


| Brooks Funeral Service Inc 


ed above, held an Autopsy [KX]. 
Bera 


M.D. 


table OF Dery OR CREMA 


|Dulaney Valley Memorial 


[]. Homicide [7]. 


‘CHIEF MEDICAL EXAMINER 


Address (Street, cily, town, 


ae. 


Inspection a) 


ASSISTANT MEDICAL EXAMINER [jx] 
DEPUTY MEDICAL EXAMINER Go 


REC'D BY REGI 


Inquiry ah 


Undetermined manner [_] 


and in my opinion 


DATE SIGNED 
12/27/62 


or county) 


Gardens |? 22d. LOCATION (Ciiy, town, or country) 


Timonium, Maryland 


ISTRAR | 24b. REGISTRAR'S SIGNATURE 


on C.2.8 1962 _ fortes 


Page 


ined far your files. 


nerol director. 


if any delay is necessary, please 


2, ond 3 tot 


-transit permit. File pages Tt ond 2 with th 


lin Item 18, Give Pages 1, 
or its designated agent, prior to burial, cremation, ar removal, and in any event within 72 hi 


! Examiner's Office along with form PM3. Page 5 may bi 


in pencil 


jical 


iting the word “‘pending™ 


Id be farworded to the Chief Medi 


e the certificate, 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as 0 buri 


rs 
3 
7° 
3 
‘6 
2 
5 
2 
a 
a 
= 
: 
3 
i 
& 
a4 
5 
2 
2 
& 
: 
z 
is 
2; 
= 
ze 
id 
< 
uv 
e 
= 
> 
5 
& 
Q 
° 
i 


VS. AISME 
5M 2/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TANKS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Ri 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whero deceased lived. If institution: lence feagance botgin noon odmistion) 
a. COUNTY MARY ©. STATE - COUNTY 


Se ett Itt ovty orporate limite, write RURAL c. LENGTH OF STAY IN 1b @ 'Y OR TO" corporote limits, write RURAL ond give nearest town) 
I a 3 i. Ie 
"25> Perk th — /ocths ele = 


d. NAME OF 3708. OR INSTITUTION (If not in hospitol, give street oddres: | d. STREET ADDRESS @. IS RESIDENCE 


2705 Emerald Road > Sa ON A FARM? 


3. NAME OF fin ~~ (=> Midle oy DATE ont 
ices ANN «@ fZess/e vi e ed " “e, Bee > q 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY @ BIRTHPLACE (3 te « ot forgi ign country) 2. “oe ‘OF WHAT COUNTRY? 
duiing mont pf working Keyeven if reid) 
ousewite Housewife ae : 


5. 1S 6. me 7. MARRIED bot NEV RRIED (C]| 8. DAZE OF BrRTH %. AGE a TIEUNDER 1YEAR| IF UNDER 24 HRS. 
= sudor) 7 
emouk |W WIDOWED cata o Mov OV 14-6 CF. ) a eos Devs | iMaer Ae 


19. FATHER'S NAME B é ~[14, MOTHER'S MAIDEN NAME 


a Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. . SOCIAL SECURI c a 7 jc 


i 9, woh Yes gine tar os doles of wesc 
No | None 


18. CAUSE OF DEATH [Enter only one couse per line for (0), = (2. = x i, : - WTERVAL ACIWEEN 
ONSLT AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) te = = : A 
DUE TO 


Conditions, if any, which 
Gove rise fo immediote couse 
(0), nati the underlying( CUETO 
{e). 
PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE IERMINAL DISEASE CONDITION GIVEN IN PART "2 v. Was aurorsy 


ERFORMED? 
ves] NORI 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Port Il of item 18.) 
PRIMARY [J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 
Hour 0. m. F il foctory, street, office bldg., etc.) 


p.m. 


20F. (City or town} (County) (Stote) 


MEDICAL CERTIFICATION: 


; 
Inspection [Inquiry [A and in my 
Suicide [], Homicide [], Undetermined manner (| 


CHIEF MEDICAL EXAMINER (] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER — 
EXAMINER'S Qo 12-)4- G 
NAME (Type) ’ y be DEPUTY MEDICAL EXAMINER a— 
Ho. J ik eae 2b. DATE THEREOF ———‘(| 2c. NAME OF CEMETERY OR CREMATORY ~ [92d. LOCATION (ety, | town, or a; > ae 
pecify} 
i 13> 1.963. ‘Bohemian Natl. Cemetery| Baltimore 


23. FUNERAL DIRECTOR'S SIGNATURE “AODRESS: 3 i) 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
wr 


eset ‘Bibewfea’. ome JAN 3 11963 f 


ACTUAL 
SIGNATURE = = - = M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4085! ) CERTIFICATE OF DEATH 14093 


—_ 


et — 
ez 
= 3 { as |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Ii institution: + before admission) 
2s \ ' ) @. COUNTY 3.) STATE b, COUNTY 
2<e\__| Baltimore manytanp || MA an 
uv b. CITY OR TOWN utside corporete bimits, c. LENGTH OF STAY IN Ib o CITY ORJOWN (If “CL coarse ‘limits, write RURAL and give qferes! “A 
Ba write RURAL et nearest town) GUD IN ‘ 
evs . Wilson 2a Mo. a AA . 
3 33 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sts dress) d. ven Al ie je — 
28 eo 
Gas a aol 
Sud silt 8on State Hospital = > _f 2.0 ¢ He ves [NO 
Sor Decuwice Middle she ATE Month Day Year 
I DEATH 12 IY» 6D 
cs 5. SEX DF BIRT 7719; 5AGe (In years |IF UNDER 1 YEAR| IF UNDER R24 HRS. 


“a ep MARRIED [AW Never MARRIED [] | ae a 14 0 Q Toca ie 


~ | 6. COLOR OR RACE 
iy | Months| Deys 
wipowep[] —_—bivorcep [Jj | 
¥WOa. USUAL OCCUPATION (Givé4ind of work "| 10b. KIND OF BUSINESS OR INDUSTRY | 11. .BIRTHPLACE (Coynty & Stotg, or foreign va ‘V2. CITIZEN OF WHAT COUNTRY? 
done We most of porking ‘even if retired) | 
an On | 


14. MOTHER'S MAIDEN NAME 


CHARITY BELLOWS 


| 17. INFORMANT "Address 


Hospital Records, Mt. Wilson State Hospital 


13. FATHER'S NAME 


JosH DORSEY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyas give weror detesof service) 


S Geees 


18. CAUSE OF DEATH [Enter only one couse p Tine for te). 


end (c).] baton BETWEEN. 
r SEZ AND DEATH 
PART I. DEATH WAS CAUSED BY: wy 
IMMEDIATE CAUSE fo)” A 7 tiberuLs 2 i , ine 
» } 


+ 


permit, Then please remove car! 


DUE TO 
Conditions, if any, which (Biss 
geva rise to immediete couse 

(e), stoting the underlying (DUE TO 
“cause lost. © | 


te has been signed by the attending physician and co: 


director, page 3 should be detached for use as the bur' 


220. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF 
Ug Maver mo, | PHYS. [T] oirecror [[} Puys. (] Bee (y A (FOR. 
22¢,PHYSICIAN'S A 22d. ADDRESS —- 


Wm . “Newcomer , M.D. :_Superintendent _Mt. Wilson, Maryland 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
Page 4 may be retained by the hospital or attending physician. 


‘a A I, OTHE) wee Shr CONDITIONS “CONTRIBUTING TO. ‘DEATH BUT i: RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART i 19. WAS. ‘AUTOPSY | 
PERFORMED? 
We 
af NO 
ess OI5 Ieout dle wre [3s Ch sai 
o = 200. ACCIDENT WAS een Ark 20b. Sem HOW oo OCCURED. [Enter neture of Injury in Pert I or Part Il of item 18, ) 
o & | OR CONTRIBUTING (] CAUSE OF DEATH 
NE & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& s ‘20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
= A Hour Aenke While __Not While factory, street, office bldg., ste.) | 
a 2 ahs 9 et work [] ot work i 
) 21. 1 certify that (I) (this hospital) pe the d 19.0210... alee, Pry Gira (1) (we) last 
F saw the deceased alive on....c...fgbuee tof Bad Up, from the causes and on the date sialed above, 
a 
F 
i] 
ts 


3 
8 
> 
8 
& 
vv 
z 
7 
3 
é 
& 
tf 
é 
8 
a 
5 
5 
= 
3 
2 
8 
es 
= 
3 
x 
% 
a 
8 
2 
8 
“ 
£ 
= 
5 
2 
= 
& 


6 23a. ROU AL CREMATION, | 23b. “DATE “THEREOF I jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowncer county 
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ove 8 12/19/62 | Good Hove., ee Nae Colesviil le, Ma. 
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gus STE Oe es Fy caer. DEC 2 6 1962) feriortty 1 we. 


= 


4 


Pages 1 and 2 shoul 
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RAL DIRECTOR: After this certificate has been signed by the attending physician and cor! 
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The law req 


Page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Page 4 may be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO 


VR AIS (4) 
15M 9/60 


Es ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
pag OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4090 CERTIFICATE OF DEATH 14094 


1 ae OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence belore admission) 
eS e. STATE b. COUNTY ; 


Baltimore MARYLAND Maryland CHALLES 7 
be lif outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate its, write RURAL and give nearest lown) 


write RURAL end give nesrest town) | 


Catonsville 29 da. || Bryans Road, x- A 
d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in ho: |, give street eddress) 


. 1S RESIDENCE 
| ON A FARM? 

|____ SPRING GROVE STATE HOSPITAL lI yes ["] No 

Eas NAME OF First Middle Route 1, Bode Month Dey ss ELA, 


ae ae re ee _Benefield | *™ December 21 __19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH |9. AGE (In years IF UNDER YEAR| IF UNDER 24 HRS. 
test bithday) \"Months| Deys | Hours | Mi 
White WIDOWED fy] DIVORCED | 5 September 22, 1878) yrs. | | | 
TOs. USUAL OCCUPATION (Give kind of work] 10, KIND OF BUSINESS OR INDUSTRY | 1. phy (Coury & Stole, or forvigt country) ) 12. CITIZEN OF WHAT COUNTRYT 
done during most of working life, even if retired) 


Museu] PE Demesric. | Moery Capering U.S.A. 


13. FATHER'S NAME in MOTHER'S MAIDEN NAME 


Rit Sonwsen/ wee E4124 Jane FRA LIM 
18. ay Rae FORCES 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= sy 1 ‘ Move | R ecords; SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ :. ONSET AND DEATH 
IMMEDIATE CAUSE ©) Cardiac failure 


rf " 


DUE TO 

Conditions, if any, which w Arteriosclerosis, generalized, severe 

geve rise to immediate couse 

(a), steting the underlying ( OUETO 

Sues Ti: a «@__ Fracture of right hip ie ay 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
—— PERFORMED? 


SEER 


203, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) {State 
Hour a.m, While __Not While factory, street, office bldg., ated | 
| 


ae. 19 et work [_] ot work \ 


MEDICAL CERTIFICATION 


21. I certify that 44) (this hospital) attended the deceased from. Nov......22. 19.61 10...De@C~..21. 19.62 that ${) (we) last 
saw the deceased alive on. Dees. ee wld! 62. + and that death occured a ..M, from the causes and on the date stated ebove. 


pee ie ATTENDING STAFF 7b. GNED 
Stetle uch, Mp. | PHYS. Oo BiRecrOR ee. puys. [] Dec._21, 1962 


22c. PHYSICIAN'S "| 22d. ADDRESS 


NAME (YP!) -S tedda Me Wachsler, M.D. _ SPRING GROVE STATE HOSPITAL 


ae, DURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY % aE Rasy iON $3 ite (State) 


OR IE \id-ay-62 | JOuwsow Sa. Coss Mone, i, 


24_ BUN TAL DIRECTOR'S SIGPATURE ti ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ 
Lt PA Su ores, ard loner 97 19521 22 Genls 


MARYLAND STATE DEPARTMENT OF HEALTH 
palo OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).} INTERVAL BETWEEN 


j ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: OS res 
IMMEDIATE CAUSE ( 2 3 of Rh Pl ee ure, we nerit ag lene | Leet 
; 


DUE TO 


bs T4N9T CERTIFICATE OF DEATH 44095 
s ¢ = - = 
2 sa 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
w Soar, |P\ae Pie b, COUNTY 
3 28s |__Bal timore : Se ERS ZAND +) ryland_ eed 7 aN | 
a #4 8 b. CITY OR TOWN (if outside corpora’ i ¢. LENGTH OF STAY IN 1b |) e Mar R TOWN (if outside corporele limits, write RURAL end give rest lown) 
~ BS0 write RURAL end give nearest tow! | 
cael obec a lle | pa” a Baltimore, Maryland P 
£ sa d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d, STREET ADDRESS . IS RESIDENCE 
= 28e | ON A FARM? 
3 Fag . 
a “a fe _Shady Nook Nursing Home 203 A. Preston Court _| vs No 
Pe Sn 3. NAME OF + First Middle last | 4. DATE Month a 
Se n DECEASED OF 

5 ae eee Violet __G ~~ Biddison ia on December 23, 19 62 
re 3 SEX 6. COLOR OR RACE) 7, mamRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| TF UNDER 24 HRS. 
322 > lest birthday) |Months| Deys | Hour | Min. 
Pe 8 2 Female White wipowed [J] pivorceo [] | March 6 ,1892 70 yn. | | 
8 52s 00, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | M1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 A done during most of working I 1 if ratired) 

rd 
§ 282 [oy Pane te Pe a ist | Bal time. ul Land — 
ae. $s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$ saz Edward Giles | Emma 0. Owings ; 
es § I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |”. “INFORMANT ‘Address a a 
= 5 =? (Yes, no, or unkown) | (Ifyesglvewarordatesofservice) 
ree ae No, \James A. Biddison,Jr.-1015 Rowe lane, Catons, 
rm af 

3. 


‘ 
Condi 


ns, if eny, which (by. 
pave rise to immediete couse 
{a}, stoting the underlying 
couse lest. {e) 


DUE TO 


9. WAS AUTOPSY 


the hospital or attending physician. 


RAL DIRECTOR: Afier this certificate has been si 


T 
director, pag 


Health prior to burial, cremation, or rem 


22b. DATE 


is - _ Mo. Pee ge tacee oO Pas. oO yarag oil 
22e. PHYSICIAN'S / Bree o 4 Jake fa-2b- 
Ral J onc A Med (T. In_\00f Sedesok fl fh Dac 


‘230. BURIAL, pias Yea Dae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOYAL {Specify} r e 
Baltimore, Maryland 


Burial | (62 Loudon Park Cemetery 
25a. REC'D BY 36 Gas 25b. REGISTRAR’S SIGNATURE 


Wn NATURE e L.. ADDRESS 26708 | ma DEO D) 6 i942 t ey, 9; ape 


22¢, SIGNATURE 


£ 
2 
= 
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a 
z Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN I iN PART Ve) 
% Q —o >= PERFORMED? 
3 3 we [60 
as E | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 18.) =~ 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
= & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County). “[Siete) 
8 fe Them sain While Not While | fectory, street, office bldg., etc.) | 
2 3 = ins 1” et work [_] ot work [_] | 1 
208 21. | certify that (I) (thisshespie!) attended the deceased from..... bl corset Worse VO Eat Po cosny Whee, that (I (wee) last 
xz 
3 3 saw the deceased alive on.. 23 19 Be, and that death occurred PEM, from the causes and on the date stated above, 
aes 
E o 
Yio 
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& 


Pa 


SPITAL OR ATTENDING PHYSICIAN: The law requ 


filed with the State Dept. of 


TO, 
1°) 


VR AIS (4! 
15M 7-62 


ERAL DIRECTOR: After this certificate has been signed by the attending p 


. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then ple; 


TO_HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
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MARYLAND STATE DEPARTMENT OF HEALTH 7 r 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1492 CERTIFICATE OF DEATH 44098 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a. COUNTY oe. STATE b, COUNTY 


BALTIMORE MARYLAND MARYLAND BALTIMORE _ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 93 DAYS |X ___—_s BALTIMORE l= 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | & STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 

VETERANS ADMINISTRATION HOSPITAL J 3940 _GLENHURST ROAD __aesig Rag 
3. NAME OF First Middle Lest 4, DATE Month ~ Dey Year 

DECEASED or 

ogre CLARENCE W. BOWERS DEATH DECEMBER 30, _ 1962 
5. SEX 6. COLOR OR RACE) 7, MARRIED {U7 ] NEVER MARRIED a 8. DATE OF BIRTH "9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

jas} birhdey) |"Months| Deys | Hours | Min. 
MALE WHITE | wwow[] _ vvorclo(1]| JANUARY 15, 1906 | 56 v=. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


VY EQUIPMENT OPERATOR CONSTRUCTION CARTER COUNTY, TENNESSEE | U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| 


ANDY BOWERS | _ELIZA DELOCH (OR DELOACH). 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewar or detes of service] 


_YES WW_IT 579-09-7813 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND, _ 
. ee INTERVAL BETWEEN 


“1B. CAUSE OF DEATH [Enter only one cause per line for and [c).] 
ONSET AND DEATH 


Past Oe iSite HODGKINS DISEASE 


> DUE TO 
Conditions, if any, which (by = 
geve rise to immediete couse . e ; 
(a), stoting the underlying ( PUETO 
cau: ste i a ae ee _ —_— = 


3 ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. ae 
8 
3 | ARTERIOSCLEROSIS GENERALIZED. OSTEOARTHRITIS, MULTIPLE JOINT DEG. prs, | C1 N° kl 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 2 
& OR CONTRIBUTING [] CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City ‘or town) (County) = (Stete} 
a ae 26 While __ Not While factory, street, office bldg., etc.) | 
= p.m. 19 et work [7] at work [| | ! 


an nd PL wot I EI OR SN ee ee 
21. | certify that Gd (this hospital) attended the deceased from S@pLember...28 1962, December...30, 1962, that (0) (we) last 


Mm. 
saw the deceased alive on.December...30,.19..62, and that death occurred atl: LB, nan fhe causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING 
PHYS, 


MED. STAFF LGNED 
Lax, = MD. [1 oirecror [] Prys. fc] 12/30/62 
22c. PHYSICIAN’ | —~—| 394, ADDRESS - $e 


name el "He OLEYNICK, M.D. VAH, Fort Howard, Maryland, 


23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) {Stete) 


BALTIMORE NATIONAL CE BALTIMORE 28, MARYLAND, 
&( ADDRESS. | 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ic; Wise Avenue 


23a. leche CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specit ~ " 
BURIAL  Yam.2™1963 


24 FUNERAL DIRECTOR'S SIGNATURE 


John J. Duda altimore 22, Md. Paar! JAN? ot sedge 


Items 15&21 Film 330 1-24-a8¥EAND STATE DEPARTMENT OF HEALTH 
1 vi alte f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ror ste |/ 14099 


coe MEDICAL EXAMINER'S CERTIFICATE OF DEATH pay! 4 O96 


1. PLACE OF DEATH 


AGE OF | 2, USUAL RESIDENCE (Where deceored lived, It in Residence before edinission) 
= 2 E ° @, STATE b. COUNTY 
a 
= _ BALTIMORE MARYLAND" | Maryland Baltimore 
b. OR TOWN (it ‘outside corporate limits, «. LENGTH OF STAY IN 1b |/ ©. CITY OR atin (If outside corporete limits, write RURAL end give neerest town) 
@ write RURAL and give neeres! town) 
ar © doee nda. 1 Month indalk 
on D598 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) 7d, STREET ADDRESS "|e, 15 RESIDENCE 
ar ao | ON A FARM? 
Shs. 8 
<7 28238” |7930 Boundary Rd. / 7930 Boundary Rd. ves {] NORA 
‘ar =a? First Middle Lest 4. DATE Month Dey Yoor 
4 © Drcease OF ., 
‘fat £ calike Sede “Neresa BRACKEN | "=*™ December 19, 19 62 
3 5. SEX 6. COLOR OR RAC. 7, MARRIED [] NEVER MARRIED [JY | 8 OATE OF BIRTH AGE I IFUNDER1 YEAR| IF UNDER 24 HR: 
last birthdey] [Months] Vi TMi 
Female White WIDOWED oivorco[]{SEPt. 3, 1962 | mo a [i F it eae 7 " 
a aE iis USUAL ele SY iGigan kind et work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stele or forei ry) 12. CITIZEN OF WHAT ¢ aa 
go jone during most of working life, eveq if retized) 
s— Tnifant Marylana(/.24. ? | U.S.A. 
a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 4 
= Donald Bracker Paulette Brow 


il 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 
e 


| 15. WAS DECEASED EVER IN U.S. ARMED FO 
(Yes, no, or unkown) | (Ifyesgivewerordatesofseryi 


) 
__No No = — | sip Parents, 7930 N. Boundary Rd. 225. M Made, 
18. CAUSE OF DEATH [Enter onty one cause per line for {e), (b}, end (c).] INTERVAL BETWEEN | 


ONSET AND DEATH 
PART I, DEA CAUSED BY: + ‘ 
TATTMMEDIATE CAUSE [e) Interstitial pneumonitis, marked 


af nee < DUE TO 
Conditions, if any, which {b) | 


16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


geve rise to immediete couse 
(9), steting the underlying 
couse lest, (e) 


"PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING lie) ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY. 


PERFORMED? 


vesao¢ No 
20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert I! of item 1B.) 3 

PRIMARY (] or CONTRIBUTING [) | 

CAUSE OF DEATH. | 


i Examiner’s Office along with form PM3. P. 


the word “pending” in pencil in item 18. Give Pages 1, 2, and 3 


3 
ty 
=o 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, © 20f. (City er town) (County) 
Hour ¢.m, While __Not While lactory, street, office bldg., lc.) 


p.m. 19 ‘et work [~] et work { 


21, I certify that | took charge of the remains described above, held an Autopsy 


Page 3 should be used as a burial-transit permit. Fi 


MEDICAL CERTIFICATION 


Inspection [_], Inquiry [_], and in my opinion 
death resulted from: 4 Natural causes {23 Accident [_], Suicide [_]. Homicide [], Undetermined manner [_] 


ee MEDICAL EXAMINER [_} 
es Otis DICAL E r SIGN 
ty a i Nret L ip, ASSISTANT ME XAMINER DATE SIG > 


19 December 
n DEPUTY MEDICAL EXAMINER (iat) 
Examiner's Rudiger Breitenecker, M.D. A ae ee 


NAME (Type) 2 Address (Stre r cour »_9 
‘meer | 22b. DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY ] 224. LOCATION (City, town, or country) P {Siete} 


Buffer” |l2-21-1962 Gardens of Faith Me Trumps Mill Rd. Balto. Ma 


23. FUNERAL DIRECTOR ADDRESS REC'D BY a 24b. REGISTRAR'S SIGNATURE 


OHN J. DUDA 7922 Wise Ave, 22, Md. omQEC2 6 1962 ae 
cm LA hn 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deathas any delay is necessai 


ise execute the certificate, w: 


“y should be forwarded to the Chi 


TO FUNERAL DIRECTOR: 


® 


YR AISME 
5M 1/62 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14095 “4 o CERTIFICATE, OF DEATH 14099 


s ty e oi 

E 2 1. PLACE OF DEATH ‘SIDE! mir 4 d lived, If institution: Residence before admission} 

3 & A : eae 2 : Ttem aE Film G329_ 2] PE Pa “ Seahaamemmmmorteey games obs oem 

2 2Ne altimene MARYLAND aol tga t 

2 =v%3 b. CITY OR TOWN [if outside corporete limits, €. LENGTH OF STAY INIb || _¢. CITY OR TOWN lif oulside corporete limifs, write RURAL and give nearesl Jown) 

~~ RAS 5 RURAL end give nearest town) | Pp 

Pee e bukve e | X Parkville. 

£2 a x 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot addross) i. d, STREET ADDRESS ~ . PRL es 

caer tle 

Bey 2678 Uiycli¢ge Koad © 2618 Wyck. i Road! ves EF] No 
2428 wes oS : 5 

e 4 NAME 3. NAME OF “First 4 Middle last Month “Dey Yaer 

a ‘= es 

(Type or print) dis uo B n DEATH 

a e ammnen 

¢ Sse 5. SEX Fale, hud wig H 77 , DA Qo. |% ceed iF es 24 HRS. 
28S . . 7. MARRIED PRENEVER MARRIED [] | ®> DATE OF giRT 378 9. AGE (In years 5 
z l / . t yy ithday) |"Months| Days | Hours | Min. 

m 2 wi @ wipowen [_] pivorcen |] V > 9 


- USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


na Mew mest of lanine cn life, avan if retired) 


ngineen er 4 ; German L.% _ | 2 Gta eS 


| 14. MOTHER'S MAMBEN NAME 


Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


13, Marin 'S NAME 


Bernhardt Brammer 


Augusta 


The law requires that the death certificate be e: 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2should 


15M 7-62 


o = 
s¢3 
98 
SE > 
& 
—*5 
2 we 
ay 
5 = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? TSpSPRIAN SSC 736 17, INFORM. “Address 
Crard (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) —, ya 
2.2 itl 276725 bar! Bernard Brammer ne 
¢ < & 18. CAUSE OF DEATH [enter ‘only one cause pet be and ¢c).) St 
2465 PART |, DEATH WAS CAUSED BY: ee OSE Ene 
2B 3 IMMEDIATE CAUSE (e)._ Pe che Ae VE ee | Bi 
2 
= Hee 7 DUETO 
£ 2 Conditions, if eny, which mo: 5 ree A AGA eZ 2 frat epeae PY Pe is 
38 5 gave rise to imme: se ony 
fu2z {e), steting the ut i y 
Te Sila BS teat Ce on 
ze 2+2 z PART Il. OTHER SIGNIFICANT CONDITIONS SOR ESINGT TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART Yeo)| 19. WAS AUTOPSY 
2382 2 PERFORMED? 
gees ay hd, TF a Russi LILLS 
2s fe = [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 
Rise & | OR CONTRIBUTING [] CAUSE OF DEATH 
mole e3 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sy £ 2 % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20/. (City or town) (County) CC Stota) 
Axe bs 5 iE ln: While __Not While fectory, street, office bidg., et.) | 
pe wee 2 p.m. » et work [_] at work | 
oa a F . z a 
Heo 2 21. I certify that (I) (this-hespitat) altended the deceased from.....- Pte... A. Wht IO Brreleniny 194k, that (1) (6) last 
<2uUs2 saw the deceased alive on... he MicdSd9.G%e., and that death occurred at /c?.M, trom the causes and on the date slated above. 
ea eeH 2a, SIGNATURE 22b, DATE 
CEA Ss d Ors a) ATTENDING MED. STAFF . SIGNED 
at £ - es’, me La mo. | PHYS. ff pirecror [} pHs. [J , Joe 4 — (52 
as es ie. PHYSICIAN'S 2d. ADDRESS 
Reeas NAME (Type) 2c 
Bese | ye E K FAR CY MO $t5skch Lose [York Vide 
ge Tae. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF By SEY OF yes 23d, LOCATION (City. town or county) (Siete) 
£ OVAL (Specify) a nN 
grors Bune 12-7 -62 Beckhams No beett Baltimore, Wd, 
A is 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR bf REGISTRAR'S SIGNATURE 
) ’ Lartng 
ore DFG 11 1962 


Leonard §, Ruck Inc_5305 Harford Koad. 


MARYLAND STATE DEPARTMENT OF HEALTH 
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ive styf6t eddross) d. STREET ADDRESS 
| ON A FARM? 


ist. NO} 


xs 
at 

s © — 

sg ¢ M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossad livad, IF Instituti i admission) 
re 2 e. COUNTY . STATE b. COUNTY = 

5 2 z __manynawp |) ore ion! 24s Oe 
E b. CITY OR TOWN (iFoutside corporate limits, <. LENGTJEOF STAY IN 1b . CITY OR TOWN (ff outside corporaiy;limits, write RURAL and. give town) 

ep aos write Land give npsrest town) y 

nN A ey 

= 2 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospite RES 7 a . 1S _RESIDENCE 
2 > 

zs 


. NAME OF — First ey 4, DATE Month 


it, within 72 hours after death 


, 190£z that (I) (we) last 
£7 and that’death occurred até/AM trom the causes and on the date stated above. 


“4 ce 
saw the deceased alive o1 


RAL DIRECTOR: 
rector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sould: 


SPITAL OR ATTENDING PHYSICIAN: 


q DECEASED OF 
e@ {Type or print) peate O7, at 19 ae es 
= & 3. SEX %. COLOR, GE | 7. WE MARRIED [] | 8 DATE OF BIRT 19. Lae {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 last birthday) | Months| Deys | Hours | Min. 
. 2 ra. pivorceo [] LL VEO, ee yn. 
a s Wa. USUAL ne ‘ATION (Give kind of work at: rll ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County Stole, or fogeign’ country} 12, CITIZEN OF WHAT COUNTRY? 
=, 3S I dona dyriig most of working Jj, even if retired) 
i = R | Bee 3 = Z 
£ aA a a _ a 
fig 2 [3 JER’S NAME, 14. MOTHER'S MAIDEN NAME 
£ as Z 3 } 
3 £23. 
® Bag Te RE Z A 
2 25— 15. WAS DECEKSED EVER IN U.S. feed) Le) 16. SOCIAL SECURITY NO.) 17. INFORMA 
£ 323 (Yet, n0, oF ugkown) | (Ifyas pivewerordotes of service) bo y 
x 3 A 
2 ; : Ste (22 te a4 
Lee 5 18. CAUSE OF DEATH [Enior UR ‘one cause per line for Ja), {b), and (c).) TAL'BETWEEN 
ey 5 6 PART |, DEATH WAS CAUSED 6Y: =F a he oe 
Sopa. IMMEDIATE CAUSE (e) 
geen pny | 
fag 2 é DUE TO 
a 
geek Condiion, any, which) i ————_— i= Mae 
ra 5 eve rise lo immediole cause 3 a 
xe = {e), steting the underlying DUE TO 
a? es 2 couse Inst. to) é Yor 
2 a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE “CONDITION GIVEN "IN PART Ya)| 19, WAS AUTOPSY 
33 9 — Sta PERFORMED? 
= Be 4 = 
GE es 3 ves [] no [Fj 
2535 & |200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enier noture of injury in Pert lor Pert Il of item 18.) 
oe & | OR CONTRIBUTING [] CAUSE OF DEATH . 
£272 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a8 8 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, i 201. (City or town) (County) (State) 
B<2s a Hour a.m. While Not While fectory, street, office bldg i 
28” 2 ” Jet work work \ 
= re 
eons 
£932 
> = 
ra a 220. SIGNATURE 226. DATE 
E o ATTENDING, ED. STAFF I 
a 2 MD. | pinector [] PHys. [] Lis ) 
g = /22c. PHYSICIAN'S 22d, ADDRESS vs Lee 
NAME (Type! kee 
= . | pee bY on a4 eee LP states vs fale, 
= 23b. DATE THEREOF 2 - 23d. LOCATION Oe ‘or county] (Stete) 


23a. BURIAL, CREMATION, 
RI 


= VAL [Spefity) oa iy 
owos NM bee EO} Fis ‘ 
Z VR AIS (4) CTOR'S JATURI Y ‘250. REC'D BY Bink acne nae SIGNATURE 
1SM 7-625 yo el. 


ar JAN 3 49 Gohcrasle ‘at 


or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
14096 CERTIFICATE OF DEATH 14490 


~s. 
—7 


a] L/ 


10a, USUAL OCCUPATION (Give kind of work 


r€ SEFV NOY om 


widoweD [3d 
‘OF BU HI, BYTHPLACE (County & Stete, os foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even il retired) 


rb) = 
$ ig VERGE OF DEATH ale ay 2, USUAL RESIDENCE (Where deconsed lived, If institution: Re 
2 = . a, STATE b. COUNTY. 
° Baltimore Takase : hice a? weet e 
oa b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN [if outside Zorporata limils, write RURAL and give neerest town) 
28 write RURAL and give nearest Jown) ; 
cos Rural: Towson VAouye ||_X Ke Z Leek er finn log 
Bas d, NAME OF HOSPITAL OR INSTITUTION [if noi in hospitel, give sires! addre: 4. STREET ADDRESS a. IS RESIDENCE 
= g ye ON A FARM? 
aud ____Eudowood Sanatorium ye eS Anne, ves [] No] 
a f) | 3 NAME oF, First Middle Tasi wr Month Dey “Yer 
nN UY - = —- oF 
. (Type er print) mM ELA We THow Wolsey CRASH w/a re DEATH /2- as. 19 62, 
= 5. SEX 6. COLOR OR RACE| 7, maRRiED [—] NEVER MARRIED B. DATE OF BIRTH 19, AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
= O O Jest bicthday) |"Months| Days | Hours | Min. 
3 
o 
> 


emove_ carbon papers. Pages 1 an: 


INERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please 


S) 


~ (fra | LW. SAA. 


1S. WAS DECEASED EVER IN U.S, ARM ze a. 435 
WiSesatety ctecastbeoreetid 16. SOCIAL SECURITY NO.| 17, INFORMANT Person 1 History 
Hospital records, Eudowood Sanatorium 


(Yas, no, or unkown} 


“18. CAUSE OF DEATH [Enier only one cause per line for la), (b) end (oS INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a. é 
IMMEDIATE CAUSE (a)_ Prec berrney, Eeeg slg aimgy “ Tv 
| DUE TO 
Conditions, if any, which (b) 
geve rise to immediete cause I 
(a), stating the underlying DUE TO 
couse lest. te) | 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
$ ae els RIPE eel PERFORMED? 
VTE ae 
“yn YES NO 
ale : me. Fe .*u Dm i O xe E) 
E | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
6 (lf EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Steta) 
Hour a.m. While Not While factory, streel, office bldg., etc.) | 
Am 19 at work [_] at work [_] ! 


21. | certify that (I) (this hospital) attended the deceased from..... DAM foun WVEIT to... QRE2S........ 19G@Ae that (I) (we) last 


19 2, and that death occured at/@¥@M, from the causes and on the date stated above, 


“22b. DATE 
SIGN} 


22e. SIGNATUI ATTENDING MED. STAFF 
VL 7h [xrtco no [SEP Bloor oy Ades 


[22c. PHYSICIAN'S, FF. a 22d, ADDRESS 


. Page 4 may be retained by the hospi! 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in 


__ MN ell Milton B. Kress, M.D. | Eudowood Sanatorium, Towson 4, Md. 
230. SURAT “CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ‘ATION (City, town or county). ~ (St 
‘J SURIAL |/2-26-62| Deu (06£ FKES VILLE» MID. 
ve AIS (4) FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 6 en JE RIPTRAR:S/S}GNRTURE/ 
1s 7/6 ou 0. Miremene Sons, Ine, (900 FurawlZh\ouDEC26 WO4 fg 
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s 82 4 
3 g3 i runes DEATH < 2, USUAL RESIDENCE (Whare daceased lived, If institution: Rasidence bafora admission) 
“a ies u, 3 a. STATE b, COUNTY, 
zg 2ce Baltimore : marytanp || Maryland _ Allegany © 
— u b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (if outside corporala limits, wella RURAL and sive nearast town) 
zy aso ei write RURAL and giva nearest town) erie 
ee iste! Catonsville lyr. 7mo.9da. _ Cumberland, Maryland emer “$i 
= Bae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) d, STREET ADDRESS a. IS RESIDENCE 
Ss efe , ON A FARM 
SP eae /4 _OPRING GROVE STATE HOSPITAL _i Washington, Street yes [] No[] 
§ fon 3. NAME OF First ” idle; let =—st«<:SAsC«é@ ARTE Month Bey 
3 gh DECEASED OF 
3 x 52 > S. a = is a “SB: coe 7. lel 5 or gee a AGE a8 iF — ¥ = . 
= i . 7. MARRIED [| NEVER MARRIED. 3 3 Ca ees ee | ee 
28 oO bs last birthday) |"Months| Days | Hours Min, 
tee M W wow [] vivorceo[]| June 8, 187) 88 y=. | | 
BSS Ws. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or feraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 oe done during most of working lifa, even if retired) | | 
Bete unknown |. _sunknown. || _ unknown * | s. 
ES Be 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gs 
TIE Sa] se 
ag unknown, unknown " % 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyesgivewarordetesof service) 


Records: SPRING GROVE STATE HOSPITAL 


SO —————— 
18. CAUSE OF DEATH [Enier only 


or removal, 


transit permit. Then p! 


§ “causa par lina for (a), (b), iF "] INTERVAL SETWEEN 
‘3 iSET AND 
3 PART |. DEATH WAS.CAUSED BY: . 
TAWEBTATE CAUSE te)_ Heart failure ee 
4} pe oa, | DUE TO 
Conditions, if any, which (b) Arteriorsclerotic cardiovascular disease 


g2va risa to immadiste cause 
(a), stating the underlying 
causa last. ars te) 


UNERAL DIRECTOR: After this certificate has been signed by the alten: 


Be > 
2538 
eise 
2885 
in ae 
BROB 
saes . <pe ee dase 
= ae py ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Was Aurcly 
Zea _— SS ‘Of 
ea Opes YES NO 
65 3.2 ul _— —— 4 aS se %. J ws 
20°68 © 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pari Il of item 18.) 
evs. & | OR CONTRIBUTING [] CAUSE OF DEATH 
= 33 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> ms - —_— —— nas ses = 
fssz < |"20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f, (Cily or town) (Couniy) {State) 
‘o 6 | 
3 2% a Hour a.m. | Whila__Not While factory, strast, office bldg., ate.} | 
mee = p.m. 9 [at work [] ot work [] ! 
i a8 21, 1 certify thats4) (this hospital) attended the deceased from...., ee 61 to..12-16 wr 19.62, that (B (we) last 
z 
3 38 saw the deceased alive on...L2740.... cuul9...02, and that death occured af..".0.-M, from the causes and on the date stated above, 
BESS 27a. SIGNATURE = “a 226, DATE 
Ean 2 ¢ t ATTENDING MED. STAFF SIGNED 
4 o= - a We A ____ mo, | PHYS. [1_pirector [7] pays, [] Wes 7=62"" = 
oa ge 7c. PANSICTANTS ma aos SPRING GROVE STATS HOSPITAL 
aly . 
BSR “4 __ 5 _tella M, Wachsler, M.D, pee EE. 
ae 3 = 23a, BURIAL, CREMATION, | 23b. DATE.THEREOF =| NAME_OF CEMETERY jd, LOCATION (City, town or county) (Stata) 
= . 
3B 
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ee) items 14 % 22a Film 6329 1/2/63 iwk No. =: 


Reg. Dist. 


ye 


FOR STATE 
HEALTH DEPT. 


Ns ee DEA) 2. USUAL ree pY, re deceased lived. If institution: Residence before odninion) 
ny o INTY 
$8.2 Rae reli & STATE rm b coun Syne Te. 
© oo Z - — 
o” =2 f c. LENGTH OF STAY IN 1b x: CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest towa) 
523 Wists 5 DE IMO: Wie Tae 
S280 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol. give street oddress) ‘fi STREET ADDRESS. e 1S RESIDENCE 
go 2 ~ / WA by rs ON A FARM? 
20R A Oe 4A eG yes] NO 
Bes 3. NAME OF Fira Middle low 4 pate Yeor ‘ 
. 
i 2 a STD, BROW Mains RE, Py Oe 
& 3, SEX 6. COLOR OR RACE & a NEVER-MARRIEO []| 8. DATE OF BIRTH 9 ACE Wereen [IE UNDER LYEAR] IF UNDER 24 HPS. 
= —_ sort ths i, 
MU pec WHYTE ial o he YE wey 4 Months] Days | Hours | Min 


2. CITIZEN OF WHAT COUNTRY? 


“1 6, Ze, 


2, and 3 to #} 


"s Office alang with farm PM3. Page 5 may b! 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR “ol 1. BIRTHPLACE (Stote or foreign country) 


Te EAT We Lee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME e 


BVvOD B20 as 
re — Be LT silos alls FORCES? | 16. SOCIAL SECURITY NO. | 17, Address 
1 Za A peal BRT ORI LO — t)1 FE 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), cana } 


as “Th Spt 
NO DLAT 
PART 1. OEATH WAS CAUSED BY: 5 , ° 
IMMEDIATE CAUSE (0) A ark Yubnbo $ 1 < - 
Ll A 
4 at) [- DUE TO 


Conditions, if ony, ans (b) 
gove rise to immedi 
(0), stoting the Sadeniying DUE TO 
couse toi, 0 te. 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTOPSY 


PERFORMED? 
yes(] NO 


it. File poges 1 and 2 with the stot 


or its designated agent, priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


miner 


PRIMARY C) of CONTRIBUTING 
CAUSE OF DEATH. 


200. EXTERNAL CAUSE WAS. ‘e DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part I of item 18.) 


INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, te 1204. {City oc town) waty) 
Hour 9, m While Not while factory, street, office bldg., etc. 
p.m. 9 ot work (J ot work { 


2). U certify that | tack ors of the remains desgbed above, held an Avtapsy (J, Inspectian Inquiry []. 


opinion death resulted fra; YP Sed {Accident im} Suicide 0. Homicide [FJ], Undetermined manner Oo 
ACTUAL DAYE SIGNED 
SIGNATURE. mp, CHIEF MEDICAL EXAMINER [7] 


cate, writing the word “pending™ in pencil in Item 18. Give Pages 1, 


id be farwarded ta the Chief Medical Exa 
TO FUNERAL DIRECTOR: Page 3 shoutd be wsed as a buriol-tronsit permi 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


s 

5 ASSISTANT MEDICAL EXAMINER (1) / a a 3 & de 
£ EXAMINER'S q Va 

a a yy) NAME (Type) DEPUTY MEDICAL EXAMINER 

q Tio. BURIAL, CREMATION, |726. DATE WE an Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION wa, oF ty) ~ (Stote) 

q (} REMOVAL (Specify) 

o% Burial 12/26/62 National B 


ALVEAIC ay 4a RECO BY ian 
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VS. AISME 
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|. FUNERAL se OLA fex a 
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id 


illed in by the funeral 


YY 
papers. Pages 1 and 
in 72 hours after death 
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The Jaw requires that the death certificate be executed within 24 hours after 


je has been signed by the attending physician and cor 
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il; PURGE OF PEATE 2, USUAL RESIDENCE (Where dacaased livad, If institution: Residanca bafora aamision) 
4 . STATE b. COUNTY 
Baltimore Pe eae a Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporat limits, writa RURAL end giva nasrast town) 
write RURAL and give, naarast town) a p ) 
atonsvil! 10 mth Sdys Annapolis, Maryland Alege, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat address) || = d. STREET ADDRESS = < 1S RESIDENCE 
ol 
__& SPRING GROVE STATE HOSPITAL 11 Cornhill Street ves [_] NO 
"3. NAME OF First os “Last 4, DATE Month tay ear 
DECEASED i . OF 
(Type or print) Maggie i Brown PEBon Dec. 2 19 62 
5. SEX 6. COLOR OR RACE| 7, apRiep [_] NEVER MARRIED [_] | 8- DATE OF BIRTH "|9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Days | Hours | Min, 
female white WIDOWED DIVORCED Sept. 1, 1893 69 ves. 


The, USUAL OCCUPATION (Give Kind of ie unty & St 


1Db. KIND OF BUSINESS OR INDUSTRY | 1 WH. BIRTHPLACE asc & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of BLL. lifa, WA retired) 
SMW, v4 


y |ACA P. (Launcry) Virginia Ret5 5 


13. FATHER'S NAME 14. MOTHER'S MAIDENNAME * os = . 


Dallas Pitts Nora E. Anderson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT aa. = — 
rordatasofsarvica) 


(Yes, no, or unkown) | (Ifyas 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 
CAUSE OF I (Enter only one cause par line for (a), ib), ‘and (ea ] 


‘INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) Ss exminal pneumonia | : __—_|_ + 1 week = 
a 
va / Ov DUE TO 
Conditions, if any, Which w____ Rheumatic valvulitis mitral valve =| years _ 
gava rise to immadiate cause . 
(a), stating the underlying f° CUETO 
couse lest, . (¢) = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS AUTOPSY 
E 
3 & ‘ = yes [4] no [J 
# 208, ACCIDENT WAS UNDERLYING [] | 206. DESCRIGE HOW INJURY OCCURED. (Entar naiure of injury in Part | or Part Il of Wem 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, + 20%. (City ortown) (County) (State) 
a Hour a.m. Whila Not While factory, streat, office bldg. i 
Fa oar 9 at work [] at work [] i 


21. | certify that 3%) (this hospital) attended the deceased from...... ae + JP2., PO. BRa. Lavy 19.02 that %) (we) last 
saw the deceased alive on... 19.6 , and that death 2S ad Aten My from the causes and on the date stated above. 
22s. SIGNATURE "? 22b. DATE 
bes wa Wao wo, [MB pg MBroe 7 AMT 12=3-62 8" 
22c. PHYSICIAN'S 22d. ADDRESS a 
“NAME (yee) Ste] Ta Wachsler, M, D, puEEr o GROVE STATE ‘HOSPITAL 


23a. BURIAL, CREMATION, 23b. DATE THEREOF Rie os iF "IND EXATSR , 1 23d, LOCATION (City, t regi or county) MP. 
EMOVAL _ iy Pl MO, all 4 ne: 
IAL SY 6 2 (ERE 


24 FUNERAI IRECTOR’S SI RE Se 7 25a. REC’D BY REGISTRAR ve a 
ar FH acs Of Tf, me DEC 4 1962 Rag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14100 hom 6 (SERTIFICATE OF DEATH 1434 


ez 
S £3 1, PLACE OF DEATH 7 usu. a7 DENCE (Whore deceased livad, If Inslitution, Residance Before admission) 
ea s» COUNTY Baliimen’ 3. STATE b. COUNTY 
2 2ug MARYLAND || _ Md. zi. Balto. 
= 32 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb “e. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= 38 write RURAL end give nearest town) 
c- 
a 32 " - Halethorpe 4 Halethorpe_ e 
= 2 g s X d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET DRESS ry ed 
5 Eag / ON A FARM 
ei ras 4322 WASHINGTON BLVD, —— 4322 WASHINGTON BLVD, ves [[] No [] 
oe He 3 “NAME oF First “Middle isa Month Day Year c. 
3 oan 
: @: peta atl IDA C, BRYSON - Beare 12/3/62 
3 = 8 = 5. SEX |6. COLOR OR RACE] 7. MARRIED: oO NEVER MARRIED. oO 8. DATE OF BIRTH Py cong ln aes oni) Ba ia UNDER 24 
a Months ys Hours | Min. 
4 | FEMALE =| WRITE | wows] ow 8/1/92 1890 | 
3 2 ORCED [] [pp 9 7 2 RE 
& 53 1WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St f foreign country) ] ‘12. CITIZEN OF WHAT COUNTRY? 
e 2 ° * done aa most of Wie en if retired) 
Paes § z IOUSE | | PA. USA 
= e Sc 13. FATHER'S NAME. 14, MOTHER'S MAIDENNAME * 
3s £8 | 
8 ae 
3 Bag LEO V, FULLER | MATILDA 
2 £§— | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT oc ‘Address = 
“pom {Yes, no, or unkown) | {Hyes give warordetes of service) 
= ae bal 
ee NONE Henry F. PLUNKETT abit Washington_Blvd — 
5 FTERVAL BETWEEN 


| 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b),pnd (c).) 
PART |. DEATH WAS CAUSED 8Y: ed Ae Pe 
IMMEDIATE CAUSE {e)_ SOME 
ss Je: DUE TO ad 
Conditions, if eny, which {b) 0s blr? Laan 


gave rise to immediate cause 
{a}, stoting the underlying ( OVE TO 
cause fast, . {e) 


The taw requi 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO bz¢ 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (En in Pert Lor Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. (City or town) {County} {Stete) 


20c. TIME OF INJURY — Month, Da yor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, 
Hour em. 


While ee owall sans set spin eons) 
aa 1” Jet work ‘work [_] 
. | certify that (I) (this ey. attended the dgceased from. RARE... 536 yb. Palla a, 1944. 2that (1) we} last 


13e... =..19 and that d |, from the causes and on the date stated above. 


a Ene 22b, DATE 
angen f MED. STAFF SIGNED 
COD MD uv. PHYS. pirecror [] PHYS. [] J& 3 — 


~| 22d. ADDRESS 


MEDICAL CERTIFICATION 


saw the deceased alive on. 
228. SIGNATURE 


22c. PHYSICIAN'S 


ONERAL DIRECTOR: After this certificate has been signed by t! 
director, page 3 should be detached for use as the burial-transit permit. 


h. Page 4 may be retained by the hospi 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NAME (Typ 
SS Rarl I. Pass MD _|__ 4001 Wilkens Ave. ; 
3a. BURIAL, CREMATION, | 23b. DATE THEREOF “Tac. NAME OF CEMETERY OR CREMATORY ~~] 3d, LOCATION (City, town or county] 
REMOVAL (Specify) 
___ BURIAL © a2 / 57: 62 | MEADOWRIDGE CEM, HOWARD CO., MD, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ISM 7/61 nat q 
HOWARD H, HUBBARD 4107 Wilkens Ave. DATE Yharvlag Ved 
ore ————————————— = = Joan QE 4 1967 = 2 6 ae 


= 


led within 24 hours after 
tely filled in by the funeral 


insit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


2 


ificate be ex, 


igned by the attending physician and co! 


Page 4 may be retained by the hospital or attending physician. 


INERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


TO_HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
be filed with the State Dept. of Health prior to burial, 


®: 


VR AIS (4) 
15M 7/61 


a ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ms 25 
1440 CERTIFICATE OF DEATH 195 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence | 


fore admission) 


@. COUNTY BAL e @. STATE b. COUNTY » — 
ALTIMORE Ries MARYLAND 
b. CITY OR TOWN (if outside corperete limits, ¢. LENGTH OF STAY IN tb . CITY OR TOWN (Hf outside corporate limits, write RURAL end | give neeres! town) 
write RURAL end give nearest town) eo BAL > 
BATONISVILLE TIMORE ; fy te 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS 7) e IS RESIDENCE 
ON A FAI 

SPRING GROVE STATE Hospi iT AL 3731 Mien cladeer Ave. Vimlico ves [1] No [of 

VAME OF — “First : : tat | 4. DATE Month Dey Year = 


Bust 


(Type or print) DAVID beara = ‘December 6 1962 


"| 6. COLOR OR RACE|7, mapRiED [—] NEVER MARRIED B. DATE OF BIRT; ~|9. AGE (in years IF UNDERT YEAR| IF UNDER 24 HRS. 
MALE white oO Q 7 14 1880 last birthday) |"Months] Days | Hours | Min. 
WIDOWED pivorctp [7] Sav. | 


Wa. USUAL OCCUPATION {Give kind of work 


done during mos! of sae life, even if retired) 
13. FATHER'S NAME) , 
Gan 5 Ww. ‘2 3 hon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, eo (Ifyes givewerordetesofservice) 


10. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


- Bi: Cotes | USA. 
; 14. MOTHER'S RAIDEN NAME 3 
MARY MARTH ng Liles 


2 oy ae ee ile Ga oad pdgele 


1S. CAUSE OF DEATH TEnter only one cause per line for (e), (b), end (e)] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) __ _ Pulmonary abscess ( i. month ) 


| INTERVAL BETWEEN 
ONSET AND DEATH 


DUETO 
Gonidiions, ifeanys which ») Arteriosclerotic heart disease (years) | 4 
geve rise to immediete cause 
{@), steling the underlying DUE TO | 
aie or ae __ Generalized arteriosclerosis (years) 7 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ht Mate etinsaal PERFORMED: 
& YES no [] 
§ | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert lor Pert Il of item 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s =? ee ee = = 
§ | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
& Hour em. While Not While factory, street, office bldg., ext 
= pam. 9 ot work et work 
21. 1 certify that XI} (this hospital) attended the deceased from... 11/28... Be 10.2 L2G. nrcnsny 19.A2 that (I) (we) last 
saw the deceased alive on.... 12/26... 19..62., and that death oieaset ie M4, from the causes and in the date stated above, 


22b, DATE 


te re M.D. HS Ty SIRECTOR e*. PHS, 4 12/26/62 é ay 


‘22d. ADDRESS 


1 22e. SIGNATURE 


22c. PHYSICIAN'S - 


NAME (Type) S pring Grove S tate — 
les eS Tore the sen Min, ea t 
23a. iin Sia brs ATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 23d. eis (City, town or Coane (Siete) 
MOVAL (Specity] 
12/29 [12 VioreLe ef Mermnrel Ms — LblLte Me Se 
——, i URE ADDRESS 250. REA'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


seh ta ~Hore Liberty hehts Wee eaten op 1862 Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
PENS §TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mene ~ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1440¢ 


4. STATE 


HEALTH DEPT. |7- PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Whore daceesad livad, If insitution: Rasidence bofore admission) 
so * a. STATE b, COUNTY 
s e Baltimore MARYLAND Maryland z : WA 
ae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give naerast town) 
2 s write RURAL and giva nearast town} 
and Duhdalk Baltimore __3zvol 
355% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) 4. STREET ADDRESS @. 15. RESIDENCE 
Bata Yf ON A FARM? 
S30. X 50 _Dundadk Avenue ___ 1552 Charlotte St. _[ys 7) No 
Pie /3. NAME OF ~ Middla 4. DATE Month — “Dey Year a 
4 “4 3 DECEASED 
4 f as 3 (Type or print) _ JOHN Nig BUTLER DEATH Dec r ees 19 62 
eo 3a 3. SEX 6. COLOR OR RACE]7, maRRiED Jf] NEVER MARRIED [-] | & DATE OF BIRTH 9 AGE Ge veers [IF UNDER TFA TL 4 ARS, 
Soniye Months| Days jours, | Min. 
ogene 6 | Mate White | woown[]  ovorcio} lJan. 27, 1921 Shoo || 
Eaves Ws. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OE WHAT COUNTRY? 
aN dons during most of working life, even if retired) ats 
Bea ve Route Owner Newspaper Maryland USA 
= 2 BS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
see a te 
aon ef - 
Tec ee | James Butler Carrie Andrews : 
205 E} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 7 as 
a) Se A (Yes, no, or unkown) | (Ifyasgivawarordatesofservica) 
Bes 4 <_e rt “A homas J. Butler 1552 Charlotte St._ ea 
mes 3 4 18. CRUSE OF DEATH (Entar only ona cause Per lita for (a), fone and (¢).! | INTERVAL BETWEEN 
gE2s PART I. DEATH WAS CAUSED BY; a f * QUSEL AND DEATH 
5 : IMMEDIATE CAUSE (2) Ct D1 OFY anaes More a 


7 / DUE TO 
Conditions, if any, which ‘oe 
gave rise to immadiate causa —— 
DUE TO 


(a), stating the undarlying 
cause last, (ce) 


Medical Examiner's Office alon: 


the word “pending” in penci 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN 1N PART Ke)| 19. WAS AUTOPSY 
Ole PE 
~]s 

& 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HO) Py ED. -(Entar nalure of i infury i in Part | or Part Il of item 18. is 

& | PRIMARY (] or CONTRIBUTING 1) 

G | CAUSE OF DEATH. 

3 "20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) 

B ificur. tains While Not Whila factory, street, offica bldg., ete.) | 

3 in. 19 Jat work ork [_] t 


21. I certify that | took charge of the remaigf described above, held an Autopsy Es Inspection Inquiry fi and in my opinion 
Accident [_] Suicide [[], Homicide [[], Undetermined manner [] 


, prior to burial, cremation, or removal, and in any 


PUTY MEDICAL EXAMINER: This certificate should be 


#5 
= 
st 
mt 
$8 . death resulted from: Natural causes [W 
o 2 2 \ CHIEF MEDICAL EXAMINER: oO 
2 
28 3, pours RIN ha.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2855 . sateen DEPUTY MEDICAL EXAMINER 12/17/62 
SUBS oO) | NAME (tye) M.B. Davis, M.D. © re «ivy, town, or county) 6800 Mornington Rd. -22 
ry 2 Boyan | 22b. DATE THEREOF lng NAME OF CEMETERY OR CREMAT 22d. LOCATION (City, town, of country) (State) sf 
bs REMOVAL (Spacify) 
gro Burial Dec. 20, 1962 Oak Lawn Baltimore Comty, Md. 
23. FUNERAL DIRECTOR <p & "ADDRESS “24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs. aisme {4 
5M 9/60 ‘Ullrich Funeral Home Dundalk, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


( { , j Q 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ? 
ree CERTIFICATE OF DEATH 14197 
oF 
& he — ae seas teen . as Me RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
8 oa/ a. COUN : a. b. COUNTY /y ra y 
3 ow Te yme ne ae Yarden + LAF More 
3 3 erty Nb COCR TaN Sere oe limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest tawn) 
3 | ‘and giye nearest town! ; 
ess ural —Cipehe ville [Aifetime |X Raral~ Ceeg eee ville 
eI d. NAME OF HOSPITAL (IF not ig hospital, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
Cel . OR INSTITUTION ch Lane ON A FARM? 
ce Seen vs | Chuyep bane ves C] NOH 
2 fs 3. NAME OF First a _. best 4. DATE Month Doy Yeor 
5@:. (Type er print fatrick eu a Cas tin DEATH De iS 3¢ 1962 
Boeck i 3. SEX 6. COLOR OR RACE 7. aie NEVER MARRIED [] | 8. DATE OF BIRTH {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
Sue's 5 pd ce “fea even Months] Doys | Haurs] Min. 
3 fe 2 the} (33 hy te wipowen [] pivorceo [] anch % yt 
ag 2° 
Be AVeIR ona Sapo gute OCCUPATION (Give kind af work done]106. KIND OF ae OR a nN. ae ia or foreign ee 12. CITIZEN OF WHAT COUNTRY? 
FB) ghee iyring mast of warking life, even if retired) 
i ped \ Tre han Campbell's K net, He law a SAR. 
8°82 13, FATHER'S NAME tL a : MAIDEN NAME 
3.5 z 
ee Wichael Caslin veoen 
see des 3 a 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a oe (Yes. no, oF unknown} (UF yes, give war or dates of service) 
i SEE “Ge ang QAlk-05°-030F Tyee Zowson (Md. 
eyes =. 
3 & & & 18, CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c)-] 4 UNTERVAL BETWEEN, 
7 =o | PART |. DEATH WAS CAUSED BY: a 
2 See Rakeiceeec eee eae: Copenarg oce basin 
5 Paes * } DUE TO A " : 
ian 
€ 325 Conditians, if any, which w ren Pehiosely nosis 
frie 8 gave rise to immediote 
Sa ee cause (a), stating the under. ( DUE TO 
oc s 5 lying couse last. () 
5° r3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
3 9 
$85 O Kj Yes) no] 
ae = |20c. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
ois & |OR CONTRIBUTING LT CAUSE OF DEATH 
322 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= & [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town} {Caunty) (State) 
8 8 Habe tom: While Not while? factary, street, office bldg., etc.) | 
= p.m. at wark [7] ot work : 1 


_19@4, that (1) bre) last 


M, fram the causes and an the date stated abave. 


2). | certify that (I) (this hosprtatf attended the deceased ae a, 
saw the deceased alive on D%e (2 1962 and that death occurred off i 


etained by the hospital ar attending physicion. 


3 
5 
3 
2 
5 
a 
£ 
8 
=x 
‘s 
5 4 
£ 
s 
5 
© 
£ 


3 
3 
3 
as) 
2 
Hy 
= 
So 
e 
3 
° 
2 
3 
3 
s 
o 
» 
& 
8 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


3 
= 
< 
° No, Tb DATE 
; DING 
2 LEY Herr Wo. [ANEONS a Beroeo BAF L4f31 fer 
& { aa J b ‘72d. ADDRESS 
ype) =, . 2 
2 Ebizahe th P. Sherv:|l Cockeysville 
q 23a, BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tows (Stote) 
REMOYAL (Specify) 
4 Burial 1-3-63 St, Joseph's 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 a 250. REC'D BY REGISTRAR 
ice,Inc., Towson Md. LN ; lia y 
Ve ANS (4) Brooks Funeral Service, : : ome - 4 pobenbas as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF on ce RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
T4404 _ CERTIFICATE OF DEATH 


—_ 


3 = ae = 
$ 1, PLACE OF DEATH ; USUAL RESIDENCE (Where deceased lived, If inslitul 
3 y\ig ee y o. STATE be COUNTY f 
2 : Baltimore _ MARYLAND _ Maryland Prince George 
= B. CITY OR TOWN [if oulside corporate limits, jc. LENGTH OF STAYIN Tb c. CITY OR TOWN ea ‘oulside corporate limits, write RURAL and give nesrest town) 
3 write RURAL end give nearest town) | ) 
ings Mijjs _4, years—| Cheltenham Xe 
3 . NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet Sddress} 3d, STREET ADDRESS «15 RESIDENCE 
= ON A FAI 
= | 
= |_____ Rosewood State Hospital - __| ves [J No Bd 
|. NAME OF First Middle Last 4, DATE Month Dey “Year 
DECEASED OF 
(Type or print) Peggy Irene CATTERTON | DEATH 12 5 19 62 
3. SEX "]6 COLOR OR RACE) 7, maRRiED [-] NEVER MARRIED f]] | 8» DATE OF BIRTH ]9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 


Hours | Mi 


ae 


| = need rete) Deys 


Female | White 8/30/38 2h 


wioowtp [_] bivorceo [| 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) = | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
dependent none | Cheltenham, Maryland U.S.A. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
. 
( Earle Catterton : | Catherine Rawlings MSL OHN 
— | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, no, oF unkown 
“2. none | Rosewood Records, Owings Mills, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end ‘A I Rave BETWEEN 


INSET AND DEATH 
P48 A eS “hilalinl Hemertbargee Crenche- - preumonin. \"3days 
DUE TO 
hich as Aeule. ed ey / Sofa 3 
| Aaa - 
a7. 


(yes give werordatesotservice) 


or removal, and in any event, within 72 hours after death, 


sician. 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and co 
‘ansit permit. Then please remove carbon papers. Pages 1 and 2 should 


Conditions, if an} 
gave rise to imme 


{e), stoting the underlying ( CUETO 


cause lest. 


The law requires that the death certificate be executed within 24 hours after 


a 


| 22d. ADDRESS 


Rosewood Lane, Owings Mills, Maryland _ 


22¢. PHYSIC! 


TAN’S 7 
NAME (Type) 


Harry G, Butler, M.D. 


23b. DATE THEREOF "4 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


12-8 1 962- MF Giliony chy | OFURY Bae) MD 
Be ate’ ta |] 24 FUNERAL DIRECTOR: NATURE ADDRESS, /f S S250. REC'D BY REGISTRAR | 2Sb, REG{STRAR'S SIGHATURA) | ” 
15M 7a a bY : Pict okat ‘Wbsk DS wok a DEC 4 "B62 ei: eel ag. a 


73a, BURIAL, CREMATION, 
WAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, 


> 

#2 

a 

Q 

£ 

uv 

332 

aga 

© == = 

ted Sot z PART Il. OTHER yen CONDITIONS Col ING TO se RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAS 19. WAS AUTO! 
SBSa = PERFORMED? 
bas 3 Encrprhol tio a2.) wor Vl ves RI no [J 
a =  [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRAE HOW INJURY OCCURED. (fater neture of injury in “a Lor Fart I of item 18,) 
& os & | OR CONTRIBUTING [] CAUSE OF DEATH | 
meee & | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
oF 2 3 20c. TIME OF INJURY Month, Day, re JURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stere) 
& FY a Pik: aint While __Not While fectory, street, office bldg., etc.) | 
p? 3 = p.m. 19___|etwork [] ot work [] | \ 

8 
Heos WI certify that Gb (this hospitel) ettended the deceased from...O/ BO WDB tO. d PDs 190%, that B (we) last 
eZ0R saw the deceased all 12/5... i 962M. and that death occurred J a3t 2 ABA. emyhe causes and on the date stated above. 
62 4 eee ATTENDING STAFF pes, sand 
eae 7, tae mo. [PHYS] BRECToR [J PHYS. fe] 12/5/62 

° as ib 

ESai 
gee 
‘6: 
= 
fe} vo 
i 


1: 


or a 


funert 
Be Fled with 
‘S 


in by thi 
ind 2 sho: 


® 


Pog 


Then pleose remove corbon popers. 


¢remotion, or removol, ond in ony event within 72 hours after death. 


for use os the buriol-tronsit permit. 


= 
2 
= 
3 
£ 
5 
8 
2 
z 
5 
5 
8 
2 
5 
z 
& 
2 
£ 
3 
z 
$s 
% 
rs 
3 
> 
a 
Dv 
8 
2 
7 
€ 
5 
3 
2 
” 
3 
2 
2 
° 
Pd 
5 
& 
= 
3 
< 
Pt 
° 
5 
.°] 
2 
= 
a 
a 
< 


$ 
2 
a 
2 
ne 
3 
2 
2 
3 
5 
2 
i 
3 
£ 
¥ 
cS 
> 
5 
2 
H 
& 
2 
£ 


poge 3 should be detoched 
the registror prior to buri 


mo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge I~ 
To 


VS AIS (4) 
1SM 9/88 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a ‘ 4105 CERTIFICATE OF DEATH 44109 


Reg. Dist. No. 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenge before gdmission) 
0. COUNTY ba ? Praptanie' 9. STATE b. COUNTY Re 


b. ja OR TOWN ((f outside eth limits, write 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside 7 limits, write RURAL ond give seth town) 
and give n ar . 
Rena “Parrnworn BZ pte. sof, We. 
d. aes s (If nat in hospital, give street ress) d. STREET ADDRESS. e IS res E 
OR IN! ONA 
Forcloigh, ety Bh 2.5 OF sad Fe/ yes L] NO 


3. NAME OF First Middle Lost 4. DATE fee. > Year 


eens ey Zt v Ch. avalep DEATH 196 7. 


$. eS 6. COLOR @R RACE |7. MARRIED [[] NEVER MARRIED [] | 8 DATE OF 8IRTH 9 B & Se IF UNDER 7a IF UNDER 24 & 
« oy! Manths oar Hour: Min. 
ae proc FEL, A, PAS SiMe 
OF 


10a. USUAL <a ION (Give Kind af work done] 10b. KIND'OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign Le ]t2. CITIZEN OF WHATCOUNTRY? 
during m ig even if etired) 


LA. Lo Sc * 
13. rate NAME 14. MOTHER'S MAIDEN ME 

ay /, , 
We a DECEASED EVER IN U. S. ARMED FORCES? 


s_ WAS DECEAS RIN U: 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. INFORMANT. ae yp APBAEP | 
Mei ae ee Bei ile 25 Bare: PME, 


18. CAUSE OF DEATH —_— ‘nly one couse per line for (0), (b), ond (cl-] SRE 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o) 
4 DUE TO 
Conditions, if ony, which (b 
gove rise to immediote 
couse (a), stating the under: ( OVE TO 
lying couse iost. () 
Fa Pans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[aj]19. WAS AUTOPSY 
- 
5 ves] 
200. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 4 
5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [P06 TIME OF INJURY “Manth, “Dey, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (Stote) 
s ae ee Meier tas te factory, street, office bldg., etc.) | 
= p.m. lot work [-] at work f 


21. | certify that | attended the deceased fram_ AA, a tc Fee =: , 196 2that | last saw the deceased 


alive an______. 23. Alon... wE2_, and that death Hote ate 34 PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


edu fact #Keyet uo. #23 foley Lawe Lech le 


pans Far p< hesuilte & ld 
Ro. eNO ene ‘2b. - OR-EREMATFORY 


Rom ye” 


23. FUNERAL DIRECTOR'S SIGNATURI AODRESS 


(EKE, Ylop FomIVbsiy AVE 


, town, or county) {Stote) 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR: iS SIGIRFERE 


} ng 
paté yf { | 0 Lalo, ud s 


pea 
wd 


ficate be executed within 24 haurs after death: Page & 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


in by the Funeral directar, 
‘and 2 shauld be filed with 


° 


Pa 


lease remove corbon papers. 
in 72 hours after deoth. 


Then 


‘ate has been signed by the attending physician and completely 
the registrar priar ta burial, crematian, or remaval, and in any event wil 


e buriol-transit permit. 


y the hospital! or attending physician. 


AL DIRECTOR: After this certi 


G 
Ms should be detached far use as th: 


abe retained b 


% 


mi 
TO 
pa: 


VS AIS (4) 


SM 10/87 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
T4906 CERTIFICATE OF DEATH 


Reg. Dist. No. 


14110 


x 
41) PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 CONNBaltimore marviano || ° TATE Maryland. »county Baltimore 
b. ol Fate (If outside Cpt limits, write | ¢. LENGTH OF STAY IN Ib _¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ond giye ne st town} . / 
‘Dinka te 20 yrs. Dundalk 
d. po aa BOSE aL {If nat in hospital, give street oddress) i! d. STREET ADDRESS e. Aree 
Fess, S216 Bear Creek Drive 8216 Bear Creek Drive vs] NOXK 
2 Beas Fint Middle Lost 4 paw Month Ooy Yeor 
(Type or print) CATHE RINE CLARC DEATH Dec. 5 3 19 62> 
S. SEX 6 COLOR OR RACE |7. MARRIED ["] NEVER MARRIED 17 | 8. DATE OF BIRTH 9. peal HE UNDER 1 YEAR| IF UNDER 24 HRS. _ 
_ _ jost Birthday} Manth; Do; He Min. 
Female- White wipowen (PX bIvoRceD [] be 28, 1893 9 ys. 3] Doys | Hours 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking ee even if ser : 
ousew i ff Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Pilarski Josephine Kokowski 
ie WAS i ht U. S. ARMED rence 16. SOCIAL SECURITY NO, |17. INFORMANT Address. 
fan 80. oF yadnown) | [It yori wor dota of vervice} - 
fe” |""Wo No vr. Robert Clark 8216 Bear Creek Dr. 22 
18. CAUSE OF DEATH [Enter anly one couse per glee (0). (6). ond (.] De INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: aks 44 (f: ee te 
IMMEDIATE CAUSE (a). ety cit “. cag Lf -o~ ‘a Be ~ 
tas DUE To Pe f - i 
Conditions, if ony, which ©. ”] ty On HiGe~ r4 Yt 2 
gove rise to immediote 
cause (9), stating the under. ( DUE TO 
lying couse lost. {o). 
ra Paar Ul, QUHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. pes Mat hg 
3 Yes] NowK 
i 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
* OR CONTRIBUTING [] CAUSE OF DEATH 
‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Cavnty) (Stotey 
5 Hour a.m. While Not while foctory, street, affice bldg., etc.) ! 
= p.m, 19 lat work [] ot work [J Hl 0. 
21. | certify 4 Bee the deceased from... 2.7 f WPS to 2°). 19.4 2that | last sow the deceased 
alive an 24 a, DE So =e and that death occurred ot. £m, fram the causes and on the date stated above. 


ADORESS (Street, city or tawn, state) DATE SIGNED 


Qk Letir wo, ..2 Kinship Road Dundalk 22, Md, 


SIGNATURI Sete enn ne 

el Se A me a ee 
Za. BURIAL, aia ‘7b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Stote) 
Burren |12-7-1962 |Sacred Heart of Jesus| German Hill Ra. 22 Mds. 


73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
3 (A ti 


JOHN J. DUDA 7922 Wise Ave. 22, Mde part Mtoe Oe 


£ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$ 


ee 
hn a 4407 CERTIFICATE OF DEATH 
= e — 
= £3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belors edmission) 
vy 25 2, COUNTY e. STATE b. COUNTY 
5 ene Baltivore ; k MARYLAND || _ Mary Ja ni : 
ce ey 3 b. CITY OR TOWN {i outside Coca LENGTH OF STAYIN Ib || ©. CITY OR TOWN (If outside corporete limite, write RURAL end give neares! town) 
a0 write and give nearest town 
bee aye) Catonsville Baltimore : 
£ pss ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sir “|| d. STREET ADDRESS Ye. IS RESIDENCE 
= Efe ‘ ; ON A FARM? 
2h. bS a2 Sa 2606 #16 ves [] No [] 
3 a I 3. NAME [8 Middle “Last “Month “Dey Yoor 
g ; i, 
@ aS (Type or print) Miriam ___ Oldham Coates | PFA™ December 1 19 
Coz 5. SEX 6. COLOR OR RACE eR MA / 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 28 = 2 in 7. MARRIED [_] NEVER MARRIED 34 é les tithéey) | Monies] Deve | Houn | Min, 
gor. Se Female White WIDOWED [_] pivorceo [] | Oct, 4 1902 60 yt. 
§ 8 $ g Ws, USUAL OCCUPATION (Gi dof work 10b. KIND OF BUSINESS OR INDUSTRY | TV. BIRTHPLACE (County as Siete, or fo ign country) 12. CITIZEN OF WHAT COUNTRY? 
= 398 done during most of working life, even if retired) 
5 eh 
§ £8? Retired- Former Supit.-Meth. Home | Maryland _ | eee ces 
ee te 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
@ £ tw : | 
3 $32 filliam Comet Coates | Lillie h.dha 
° S5— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = = ALL 
= S28 [Yes, no, of unkown) eee tee | 
2.2. 10 Me . ¥ iss Grace Phillips-8730 Church {ye-jPandal 1¢ 
fete E 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).) £ Sy A, a FEES NTEW AL BETWEEN 
$3 5 5 4 PART I. DEATH WAS CAUSED BY: a ye Bap Sia ogi 
Bee. e IMMEDIATE CAUSE (e)_Mivocardial Infarction, . |_6 Wkse 
S553 5 yy DuE TO 
32° Sa ee . > 
assets pagent de Mealese )__Arteriosclerotic Heart Disease | yPee 
eeees gave rise to Immediate cause 
#25 {o), stating the underlying ( DUETO 
seees couse lest. to) ee 
#2 gta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N NOT RELATED O° THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Ve}| 19, WAS AUTOPSY 
RSSzo S i a PERFORMED? 
Vaze, “I< yes [] No [ot 
pe Hf a = [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Par Il of item 18.) ee. 
z oud & | OR CONTRIBUTING L] CAUSE OF DEATH 
af=S55 & | (0F EITHER, NOTIFY MEDICAL EXAMINER} 
oas2 Ey  |Goe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (si 
z Sx 
Ay < as a Hour a.m. While __ Not While i factory, street, office bldg., ete.) | 
go: ae ke 3 a 19 jet work [_] et work [_] | ' 
2 a 
HeOks 21, | certify thal (I) (dhicxtrosnital attended the deceased from....JA0. wor 19.89, 10... DEC yy nu, 19821, that (I) (veeKlast 
z 
wong 3 saw the deceased alive 99..Nove....50. 19...62, and that death occurred 2®. AeM, from the causes and on the date stated above, 
eae te 22a. SIGNATURE 22b. DATE 
CEAGe ATTENDING AFF SIGNED 
233 = CL PE AO. | PHYS. & DIRECTOR oO PHYS. Oo Dece 3, 1962 
S58= 22¢. PHYSICIA\ ~~ | 22d. ADDRESS 1 
gaas 7 Mallow Hill Ave. 
Esp es } eee J. Gaver, MeDe id 
¢ sar vit = — -Baltimore 20... Md n= 2222-222 non onsesoem = 
ge 93a. BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
2 REMOVAL (Specify) . 
owns Burial Wal,-62 idge Cemeter Pikesville, Md, 
e Ff =< = 4 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


__ loa EC 4 1 = Dhiba.) 140 


VR AIS (4| 
1SM 7-62 


24 yy oS: SIGNATURE as 
ttn Suck nt! ¢p pl fear feces 


pds wes MARYLAND STATE DEPARTMENT OF HEALTH 
i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA Ni) 
CERTIFICATE OF DEATH 147 t 2 


a 


o 
8 eco Deane 2. USUAL RESIDENCE (Where deceased lived, I institution: Residence betore edmiiion) 
25 a > a, STATE b, COUNTY 
2Nc Baltimore ‘x: 2 MARYLAND || _ Manufand 7 — “ef 
=v% ©. Gi UR (OWN [il putside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL ond give neerest 18n)} 
Bass write RURAL end give nearest town) 
£73 Pikesville _ Baktimone be | 7 - 
ie 8 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=Be - ON A FARM? 
5389 vad Manon Nu Home 3906. Annetlen Rd. ves [] No fq] 
SN L F (EO. or s Middl ae aR. ‘DATE Month Yeer 
ba DECEASED — 
as {Type or print) "eS L/ SEAL. SEATH Me C. Bo 1962 
85 5. SEX 6. COLOR OR RACE 7. MARRIED Biever MARRIED Oo |. DATE BIRTH ‘|9. AGE {In ye yeas: i UNDER} YEAR| iF UNDER 24 HRS. 
; taut biahday) | Months] Days | Hous | Min. — 
5 “2 White wioowtp [] _—ooivorceo [-] ii 1884 718" | 
io Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
*\ done during most of working life, even if retired) 
es ‘ 
é ~ Merchant __Latvia 4 USA : 
H ~ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a David Cohen . Chai? _ : 
c 35 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,} 17, INFORMANT Address 
2 (Yes, no, or ginkown) | (Ifyos give wer or datesofservice) 
= 
. ‘ aa = Mrs. Doxa Cohen_ 3906 Anneklen Rd, _ 
2 18. CAUSE OF DEATH [Enter only one cause per lin end ()] INTERVAL BETWEEN 
E ONSET AND DEATH 
a 


rar voearimeensln Ke cervngr tick Cormaty termeowst Suto 
DUE TO CUR Home Fria 


Conditions, if eny, which (5). Arty tae Oy th W392 | 
gave rise fo immediote cause | 
{e}, steting the underlying ( OUETO | 
couse last, to) 


RAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


¢ 
8 
S 
“a 
g 
= 
a 
ees 
E38 
S22 
5 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI IUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN iN PART Haj) 19. WAS Aurorsy 
BS: Q So So Se | PERFORMED? 
See S s 2 a | ves [] No ae 
255 © |20e. ACCIDENT WAS UNDERLYING 2Ob, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
ats E | on CONTRIBUTING [] CAUSE OF DEATH 
£2- G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 z 3 20e. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INIURY (Heme, ferm, | 208. {City or town) (County) (Stete) 
Ebay er aK. While __Not While factory, street, office bidg., etc.) | 
£ s tine 19 at work [_] at work ' 
208 . | certify that (1) (this hospi 1) attended the deceased from... GSES... Woy 10. LG acy 1%, that (I) (we) last 
893 saw the deceased alive on.. Uns MS cued SS and that death occured ih! ROM, dena litiet cadses and on fehante stated above, 
H 5 | (dae <5 ag ATTENDING STAFF = as 2s 
Laake eee few ts uJ wo, [PAS oecron CJ ms, ff Whee 
$33 ‘22c. PHYSICIAN'S 22d. ADDRESS 
ao NAME {Type} 
<u MI-Ton Beye 2 >ro EuTqur. Piece... 
3 Ze, BURIAL, CREMATION, | 2: TE THEREOF /23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town or county) (Stet 
s REMOVAL {Specity) # 
ie ( 12/21/62 Bhai Isnaek Southern Ave. Balto., Md. 
VR AIS [4} 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
ee I) Sof Levinson & Bros. Inc. 6010 Retst. Rd, AIDE C2 6 196: a ae a Junie gp 


MARYLAND STATE DEPARTMENT OF HEALTH 
pungon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09 CERTIFICATE OF DEATH 44113 


ye 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, Hf institution: Residenca before edmission) 
e. COUNTY | ti ca TY Cc 
Baltimore Co. manytano || Maryland itimore Co. 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b iS tae ‘OR TOWN (if outside corporata nd writa RURAL end giva nesrest town) 


writa RURAL end giva nearest town) 


@.., filled in by the funeral 


|, cremation, or removal, afd in any event, within 72 hours after death. 


(Yas, no, or unkown) | (Ifyesgivawaror datasof sarvica) 


a 
N 
2 
& 
is Halethorpe. xX Halethorpe, 
8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) , d. STREET ADDRESS ii fe. 1S RESIDENCE 
Pd X ON A FARM? 
z ec ae 4605. Benson Ave. ves [] No] 
ry 3. NAME OF First “Middle 4 eo Month Day Year 
a DECEASED 
a a Lewis T, Cole, Sr. DEarn geo =6og) =" bay 
8 § 5. SEX 6. COLOR OR RACE) 7, maRRiED [_] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
ps . last birthdoy) | Months [ Days | Hour | Min. 
58 Male White winoweo [] _oivorcto f//| Au ge 25-1892. \70 wm. 
Be Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | $2. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) 
35 Sr. Clerk Gas. & Electric) Greenwood, Del. U.S.A. 
A 4 13. FATHER'S NAME —— "| 14, MOTHER'S MAIDEN NAME 
af: 
$42 ____ Frank Cole Unknown 
5 5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT + a “Address 
ae 
o = 
t= 
3. 
Qa 


_no no 212-05- ce Benicia George, 4605 Benson Ave. 
€ | 18. CAUSE OF DEATH [Enter only ona cause pz = 3 SR t BETWEEN 
c ey 
4 PT A EN eee et ety = reef Cig ¢ OX 
E DUE TO ae BA Ne 
Conditions, it any, which wy © ee 2 Paes —{! Ge eer. Tow, PP 4 Pras 
gave risa to imma cause 


RMENAL “DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOP: 
PERFORMED? 


| ves [] No [2-7 


{a}, stating the undarying ( CUETO 
nile C—O d 
THEA 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED” 


CCT a2 “ye 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
factory, street, offica bldg., atc.) | 


pam. 19 ! 
21. 1 certify that (I) (this hospital) attended the deceased from./ pa sot RGF 10.52. MS 
saw the deceased alive on... Pr BE... BIL 9. En and that ath ofcured ahs. SM from the causes and on hes date stated ey 


22e. SIGNATURE ] ~ 22b, DATE 
ZL. TENSES STAFF IGNED, 7 
ecg wTlesr~ [—Birkcror QO pays. [J /c2F 2 


20d. INJURY OCCURRED 


While Not Whila 
at work [] at work 


MEDICAL CERTIFICATION 


22d. ADDRESS “g 
APememn, EEX . 
LLM eg BT AC 
nest Vee towh or county) “Stat 
Ls iy Wi ) 
Z nS : i. 


25b. REGISTRAR'S SIGNATURE 


Ftc te 2 M963 foe bie Nuge 


Page 4 may be retained by the hospital or attending physi 
IERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


T 


TO_HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 A { { a) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 14114 
~ ce 
& 3 ‘is PCr DEATH 2. USUAL RESIDENCE (Where deceased lived. if institutian: Residence befare odmission) 
2 £3 M 2 3 MARYLAND || * *Varyland iL ute ad 
. Sel 
= 8 3 b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 
B08 RURAL and give nearest awn) 7 
= 32 Baltimore Baltimore : Zz 
iS. e2 d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
oO saieed ‘OR INSTITUTION, 4 ON A FARM? 
2 55 ing H 5906 Ayleshire Rd. yes FJ no OK 
2 £6 3. NAME OF First Middle tos! 4. DATE Month Dey Year 
a , % 
‘@: 3 ae Beatrice é: Converse DEATH December 12 19 62 
: Bs S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (in year [IF UNDER 1 YEAR] UNDER 26 HRS, 
. lanths 
af r. W. wiooweng] —_oivorceo) | Feb.22,1890 2 ee 
a ral 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign cauniry} 12. CITIZEN OF WHAT COUNTRY? 
gS, during most af warking life, even if retired) i F 
ae an ousewife South Carolina 
3 a /)13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 : 
8 
¢ Thomas Sumter Unknown 
Q 1$. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
e iat nah esac HN Te QUE er we Gates teal : 4 : 
. | Frederick F. Converse 5906 Ayleshire Rd, 
3 18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (c).] INTERVAL BETWEEN. 
i 
* T Al 
= PART |. DEATH WAS CAUSED BY: = peau iiae ie See 
_ é IMMEDIATE CAUSE (a) 
‘= ; DUE TO 
Conditions, if any, which w “en Es Aveta 
gove rise ta immediate 7 
cause (a), stoting the under, (DUE TO ORIEL 
lying cause last. ©) 


i Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
a Robe, Es aaa x PERFORMED? 
(8) s Pree ee | Avticty Jrval od , 2 E ves [J Now 
= 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture injury in Part | orfPort Il af item 1 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or own) (Caunty) (State) 
3 pee While. a Roueithd faclary, street, office bldg., etc.) | 
= p.m. 19 Jat wark [J at work [] i 
21. | certify that (1) wae attended the deceased fram._/4 lobet, ta? rtd, 194R, that (I) pwellast 
saw the deceased alive onobhctunGen /¢. 19401, and that death accurred ot 3180 rom the causes and an the date stated abave. 


‘22c. PHYSICIAN'S. 7 2d. ADDRESS 


20. SIGNATURE ‘2b. DATE 
) ATTENDING MED. STAFF SIGNED 
/ ul. M.D. 1 PHYS. DIRECTOR [] PHYS oy 


RAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely’ 


page 3 should be detoched for use os the burial-transit permit. 


De retained by the haspital or attending physician. 
the State Board of Health prior to burial, cremation, ar remaval, and in any event, within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


NAMI 
WitiiAm Pp BENSon, JR 3506 NCALVERT ST. BALTIMORE |S ND_ 
23a. BORAL: CREMATION: ‘Wb. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City, town, ar county) (State) 
OVAL (Speci - i 
= : 1 Cross Church Stateburg South Carolina 
= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
} 5 i Vln sf, 
as Wow 9 Lezdnesd Jena Bol! 17 Pra loi G13 1962) -Lorbey Jeger 


a 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
TeET STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 14115 
q = = = 2 =— 
5 1. PLACE OF DEATH Z, USUAL RESIDENCE (Where decoosed lived, If insilution: Residence before edm 
e} er COCy Bal e. STATE b. COUNTY oh 
2 altimore _ MARYLAND _ District of Columbia 
= b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporeta imils, write RURAL and give neerest town) 
2 write RURAL and glve nearest town) 
r Fort Howard = —_—si|_-32 days Washington EOS Ts 
3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) a. STREET ADDRESS @. IS RESIDENCE 
: | ON A FARM? 
ma Veterans Administration Hospital 1413 K Street, S.E. yes (] No [Xl 
“oO “3. NAME OF First Middle Lest 4, DATE Month Dey Yeor 
DECEASED oF 
(Type or print HELEN MARGARET COOKE | »eaTH December 10, 1962 
3, SEX ~~ [6. COLOR OR RACE|7. apRied [CUNever MARRIED [-] | 8. DATE OF BIRTH 19. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Rp birthday) [Months| Deys | Hours | Min, 
Female White _wipoweD &) pivorcep [7] |February 20, 1890 yn. | | 
Os. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stete, or i. country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
Telephone Operator District of Columbia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
TI William H. Dolman | Lucy Miller 
is WAS ioe ick IN U.S. AED FORCES? (| 16. SOCIAL SECURITY. NO.) | 17. INFORMANT Address > 
ssepo, of unkown) | (yaigiveyerordatesctservice)| 
Yes | | Clinical Records, VAH, Fort Howard, Maryland 
18. CAUSE OF DEATH [Enier only one ceuse per line for (e), [b), end (c).] INTERVAL Wat! Ai a 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ HEART FAILURE ui > 
TRO ‘ DUE TO 
Conditions, it eny, which w ARTERIOSCLEROTIC HEART DISEASE | UNKNOWN 


gave rise to immediete ceuse | 
(a), steting tha underlying ( CUETO | 
couse lest, —S 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie 


CHRONIC BRONCHITIS AND PNEUMONITIS 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) | 


19. WAS AUTOPSY 


PERFORMED’ 
yes [] No 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) [Ste 


Hour e.m. While Not While fectory, street, office bldg., ete.) 
19. D2 that & (wa) las 


MEDICAL CERTIFICATION 


Pom. i 


19 [et work [] at work \ 
1902, Dees. 10 


'& M, from the causes and on the date stated above. 


i6 et. 
Cee ATTENDING MED STAFF 5 22 ENED 
A. te mo. |PHYS.  [] oirecror [} pxys, [1] 12-10-68 


RAL DIRECTOR: After this certificate has been signed by the attending physician and co! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages I and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘ IAN'S 22d. ADDRESS 
! fr! JOHN D. TALBERT, M. D. __| vax, Fort Howard, Marylend 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF == NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, lown or county) —=~«Siede) 
* Buea) De fan Arlington National Cemetery Arlington Virginia 
3 ais 24 FUNERAL DIRECTOR'S SIGNATURE LeeoFuneral Home — wh REC'D BY REGISTRAR | 256. REGISTRAR 5 SiawaTunE 
15M 7-62 ’ ? _ he b ¢ Mess- Aye N.E. low) E BG ang feo ee = 


MARYLAND STATE DEPARTMENT OF HEALTH ij 
ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAL 
CERTIFICATE OF DEATH 


= 


ez 

$3 \. PLACE OF DEATH ‘ 7/2. USUAL RESIDENCE [Where deceased lived, Il inslitulion: Residence before admission) 
2 e BA Lr a. STATE b, COUNTY a 
2 IMORE ____ MARYLAND _ i MARYLAND =. _ ft eS eA n 7 

ge b. CITY OR TOWN (if oulsida corporate limits, cc. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

Be write RURAL and give neerest town) 

£5, FORT HOWARD | 80 DAYS LITTLE ORLEANS Seo 

Bs d. NAME OF HOSPITAL OR INSTITUTION (iI not in hospital, giva street address) | d. STREET ADDRESS — we “| @. IS RESIDENCE 
=e ON A FARM? 
= ___ VETERANS ADMINISTRATION HOSPITAL ves 1] 


3. NAME OF First Middle Lest | 4. DATE Month Dey 


coe JOHN FRANKLIN CORNWELL | SEAT DECEMBER 19 . 19 62 


5. SEK |6 COLOR OR RACE) 7, apnieD [Xj NEVER MARRIED [-] | 8» DATE OF BIRTH a |9. AGE (In yeors /IF UNDER 1 YEAR] IF UNDER 24 HRS. 


u HW birthdey) |"Months| Deys | Hours Min. 
5 MALE WHITE wipoweo [] _oivorceo [] | OCTOBER 7, 1874 | 38 yn. | | 
§ 10s. USUAL OCCUPATION ‘of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most ol working ron il retired) 
4 ae STERN MD. RAILROAD LEESBURG, VIRGINIA | Ue8.Ae —_* 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LL - : SARAH KIDWELL pea = =, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


{¥es, no, of unkown) wor or detesol service) 


it permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter 


_AMERICAN NONE _ | CLIN. RECORDS, VA HOSPITAL, -FORT HOWARD , MD. 
‘AUSE OF DEATH [Enter only one cause por for (e), {b), and Lust ates Lent 
PART DEATH Was causED.BY: | SYNOVIAL SARCOMA RIGHT COXO FEMORAL ARTICULATION | 2, 
Nor WITH BILATERAL PULMONARY METASTASIS “UNKNOWN 
/ 
Conditions, il eny, which (b) 


geve rise to immadiate couse 
(a), steting the underlying 
couse last, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


DUE TO 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 


22c. PHYSICIAN'S ~|22d. ADDRESS 
| NAME (Type) SEBASTIAN RUSSO, M. bei “YAH, FORT HOWARD, MARYLAND _ 
23a. BURIAL, CREMATION. 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY ~~) 23d. LOCATION (City, town or county) (Stata) 
Rinovan 2 ~ 20-c.z| FOREST OAKS CEMETERY GAITHERSBURG, MARYLAND _ 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


GTON S. ; 
— = mages -1{21-N.-Monroe St. Baitor Mas 


= 
3B 

o 

£ 

= z zs PERFORMED? 
bd =| BILATERAL PULMONARY ATELECTASIS. EDEMA AND EMPHYSEMA NIC. wy no [J 
g 1s ’ _____ ARTERIONEP LEROSIS ves KJ vo 
‘ = [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. [Enter netura of injury in Pert | or Pert Il of item 18.) 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH 

= © | UF ETHER, NOTIFY MEDICAL EXAMINER) 

3 s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Steta) 
8 § While Not While | factory, street, ollice bldg. ete.) | 

3 = pam. 19 et work [] at work [J | ! 

z.) . L certify that 3) (this hospital) attended the deceased fromBCP%..30............, 192, toDecember.1919.02 that X) (we) lest 
> ber. 19...19.62., and thet death occurred 2f0%3518Miom the causes and on the dale slated above. 
s ee ‘ . ore MED STAFE oop SIGNED 
. mp. | PHYS. ([]_pinector [[} PHys. [3t 12/19/62 

$ 2 Pa score la bos SEL aa 
a 

S 


TO_HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


15M 7-62 


7 
vO 


g MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14113 CERTIFICATE OF DEATH 14117 


1. PLACE OF DEATH ~]] 2 USUAL RESIDENCE [Where docee: 


‘COUNTY zed lived, If institutions Residen ‘admission 
Re JZ, 4 i, a, STATE b. COUNTY 
i MARYLAND 2, Sard "ead 


b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b 
ae ao ond giva nearapyswn) 


Chews 24S ets 
dd. NA oa OF HOSPITAL 


3 INSTITUTION (if not in hospitel, give sfeet eddress) 


. NAME OF First Middle 


li ast 
DECEASED ar Y 
(Type or nes f yf ie», Jr 
5. SEX 6. COLOR a 7. MARRIED PRLNEVER MARRIED [] | 8 CATE OF BIRTH 


Wa 4 wipoweo [_] pivorceo [_] 2 wa S907 NF 


Toa. USUAL OCCUPATION (ive kind of work 1Ob. KIND OF BUSINESS OR INDU: "Ee TW. 4 Ue mane & Stete, or 55 rT = 
dona duringymast of wofhing life, even if Gute Lenwat Chey 


3. FATHER’S NAME 4, Seals 'S MAIDEN NAME 


Annie & Se aA Hk a dale 


15. WAS DECEASED “a IN el 5. ARMED FORCE: Ge SOCIAL SECURITY NO.| 17, INFORMANT “Address 


{Yes, no, or unkown) | (ifyespivewerordetesof service} 
ES V3 2.16-0S-/730 Lite @Mrs.Evelyn Doyle) Sain a 


WB. CAUSE OF DEATH [Entar only one cause per line f {b), ond (c).] ; ~) INTERVAL BETWEEN 
2 — . ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: kK , 
IMMEDIATE CAUSE wh Draw ae Ee cla y Bons 5 
/ DUE TO 


Conditions, if any, which (b) 
geve rise to immediate couse 

{a}, stoting the underlying ( VETO 
cause lest. AL (c) 


det, 
= 
x 


uld 


corporata limits, wrila RURAL and giva ne 


ely filled in by the funeral 


it. Then please remove carbon papers. Pages 1 and 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 
| | 


4. or 7 eA; zy al de 


9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
Ss pe nea Days | Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


permil 


I-transit 


icate has been signed by the attending physician and cc! 


= 

5 

Pe) 

2 See eg ee eee — = = a ees = = 

A z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
w fe) — a “hh. PERFOI 

a Ale 

2 ) S L Laps m ves [] no 
ba = 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of itam 1B. ) 

5 & | OR CONTRIBUTING [) CAUSE OF DEATH 

A & | EITHER, NOTIFY MEDICAL EXAMINER) 

2 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) «(Stata 
S Fat Hour e.m. Whila __ Not While factory, streat, office bldg., etc.) | 

3 2 Is 19 ‘at work [_] at work 

B 


21. | certify that (I) (this hospit the ee from... 3 LSP toRSe wy 1F%....3, that (I) (we) last 
Baw ihemiecemeayalive"on oa \ond that death occured oA n, fromithe.ccuses!end on the. daté statedsaborel 


22a. SIGNATUR} ais i 22b, DATE 
Sz ATTENDIN MED. STAFF SIGNED 
yr Mo, | PHYS. oy, DinecToR [_] PHYS. 
22c. PHYSICIAN'S. ie zs 22d. ADDI _- —— nee to 
Mats Joga FE 7 ABE 


director, page 3 should 
be filed with the State 
~ 


@ 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Gain {Stete) 
REMOVAL {Specify} 
owe BURIAL _| 12-24-62 | Dulaney Valley Memorial Baltimore 
ac AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Wm. Cook-Towson, Inc. ,» 1050 York Road, Towson « loaf E yee Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 Po a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eek 
14114 _ CERTIFICATE OF DEATH 14118 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where de fazed lived, If institution: Residence before edmission) 


@. COUNTY Li e. “ he va b. COUNTY 
tore Loee b MARYLAND || e CH ee 


b. CITY OR TOWN [if outside carporaie c. LENGTH OF STAYIN Ib | 


write RURAL and ed neardst eit Y 


4 NAME OE ns Tit fot in hospital, give street address) d. STREET ADDRESS 
=~ 


; A, L 1327 


3. 3 Zee | OF i Middle Lest 
DECEASED —> 


sted within 24 hours after 
fely filled in by the funers 


(Type or print) - 
5. SEX [8 COLOR OR RACE|7, maRRIED [~] NEVER MARRIED o 8, DATE OF 2 7 |9. AGE (in yoors [IF UNDER 1 YBAR| IF UNDER 24 HRS. 


L sie  Menthi| Déys | Hours | Min. 
= ween NC pivorced [] 
ag lete, oF reign a 12, CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work os La BUSINESS OR INDUSTRY i {x 
done he, ie of working life, even if retired) oak USA 
| 


1B Hs SNAME 14. MOTHER'S MAIDEN NAME = 


William Brenner | Wilhelmina Gross 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


(Yes, no, or unkown) | (ity: aa Mrs Henry Eng el, 3213 Ss f afford Ss e. #e9 oo 


® 
move carbon papers. Pages 1 and 2 shoul: 


an\event, within 72 hours after deat 


‘18. CAUSE OF FHA [Enter only one couse 2 for [e), Wb), end (e)-) ~T INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: ; ip 
IMMEDIATE CAUSE (0). (A WE Lestat Cae ~ CA ga 


DUE i, 13 2 3 . 
Consens zy Aw bic w Me Me he Z PI Ses yoke siege e 
926 rise to immedi 
{a), stating the underlyi DUE TO 


couse lest, tc) A CUTLAICA He LAX f P ” tie |e Yeerw. 


PART Jl, OTHER SIGNIFICANT CONDITIONS an fern car DEATH BUT h on RELAZED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, AWAS AUT ORY, 
PERF ED? 


yes [} NO oO 


je has been signed by the attending physician and ec 


or attending physician, 


3 
3 
ct 
3 
c 4 
3 
7] 
£ 
2 
fi 
§ 
i 
3 
a 
< 
= 
3 


20a. ACCIDENT WAS UNDERLYING [| 206, DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Peri | or Port il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ed for use as the 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) ~~ (State) 
Hour a.m, While Not While | factory, street, office bldg., etc.) | 
” ‘et work ‘et work [_] | 


MEDICAL CERTIFICATION 


p.m. Hi 
21. T certify that (I) (this-hespitat) eas the deceased from...J..4..<dh. PANG coy VO MAT BL icoosy 19 Ay that (I) (v8) last 
saw the deceased alive on. ete 19.L¢2and that death occurred af 2.2K from the causes and on the date stated above. 


22a. SIGNAT! % 5 2 mR 22b. DATE 

: ee Yy. Pia he me me omecror 4 hats. [Cl Sh Ss 3) - pa ED 

fe, PHYSICIAN'S 22d, ADDRESS 
Cy LAKE i760 & [fez 7, 


23a. BURIAL, CREMATION, jb. DATE THE! 7:  £23¢, NAME OF CEMETERY OR, CREMATORY ie ity, a (Stete) 


intake” cae ead dlr tobe o— 
ve 
14 FUNERAL DIRECTOR'S SIGNATUR] " "ADDRESS 2Se. REC'D BY a. 6. Pimianias bai 
ee CI AUS { Efmos =e Ba JAN WB 7c 


OSPITAL OR ATTENDING PHYSIC: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


irector, page 3 should be detach 


T 
di 


< 
= 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
, I" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, es) ND 
. CERTIFICATE OF DEATH mt 


— 


" 


s ty ‘ ——— = = - — : 
% ¢ M ) | PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, if Instilution: Residenca before edmission) , 
va Ly a ee o. STATE b, COUNTY 
3 2 Baltinore ae : MARYLAND __Maryland_ Anne Arunds 
2 =238 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporate limits, write RURAL end give ne: 
~« BES write RURAL and give nearest 1own) 
oh Hae (a0) ia as a _ Pasadena JA. Kx 
= RSe NAME OF HOSrITAL OF TTUTION {if not in hospi street eddrest) d, STREET ADDRESS 31S RESIDENCE 
= Efe : ; f 5 = ; ‘ON A FARM? 
aoe House in the Pines Nursing Home Long Point on the Magothy __| ves{ not] 
s En 3. NAME OF First Middle lest 4. DATE “Month ‘Dey Year 
as DECEASED oF 
@ : i Oyeeorei®) Sarah E Crouse DEATH December 2 19 
o HE 3. SEX 6. COLOR OR RACE!7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |iF UNOER 1 YEAR| IF UNDER 24 ARS. 
= a at a oO last bicthdsy) |Months| Deys | Hours Min. 
Female White wioowen [x] oivorcto[] | Jan. 17, 1961 Bie a 
TOs. USUAL OCCUPATION (Gi ‘of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ACourky &;State; OF Teraiga coup | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif if retired) 
Tt 1 res : 5 
Tome maker | ltimore, Md nine See eee 
ee eR ets le ae a2 = BOSD SOS 5. IE: Unj te yates of 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ATS Ca 


Jon H, Ackerman : | Josephine [ ree 2 od 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
{Yes, no, of unkown) | (Ifyesgivewer or detes of service) 
T. 7 : 
No 1212-j),- 33040 Mr. Prank R. Crouse- Pasadena, Ma mand = 
18, CAUSE OF DEATH [Enier only one cause per line for (e), [bend (c).) “9 SRTERVAL OETWEEN 


PART t, DEATH WAS CAUSED BY: Le 3 ONSET AND QEATH 

q IMMEDIATE CAUSE (e)_¢ ay LING (<2t ee 

2 DUE TO 

STi GE IE Bake oP Laselio- ohn tes fils LE 

Dave rise to immediste couse | bos a 


{a), steting the underlying 
courte lest, te) 


that the death certificate ba a 


iras 


The law requi 


ined by the hospital or attending physician. 


'ERAL DIRECTOR: Alter this certificate has been signed by the attending physician an 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


x 3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION « GIVEN IN PART Ke}) 19. WAS AUTOPSY 
fe Se ED? 
a 
g 5 , nid iq yes [] ] No € 
& 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter | peture of injury in ‘Pert t or Pert i} of item 1B. } 
i] & | OR CONTRIBUTING [] CAUSE OF DEATH 
a G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
9 < 20c. TIME OF INJURY Month, Dey, ¥. ZOd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) ~ {County) “(Siate) 
=] 5 pe ee Wille. Ren While fectory, street, office bldg., sel 
e 2 i 19 ‘et work {_] at work 
ite = 
Re . L certify that (I) @histospitel) attended the deceased from.........A0.7 mets Tye 10. ny 19, that (1) wo) last 
mS sew the deceased alive On... ATA n-. AIK and that death occurred aWBeYih, trom the causes and on the deie stated above. 
a5 SIGNAFURE 7 o ib, DATE 
Or fe ATTENDING STAFF zz". 
dt _M.p. | PAYS. DIRECTOR bal PHYS, [_] (2-3 % 
, 3 Le. : 
nS 22c. PHYSICIAN'S: '22d. ADDRESS — 
= J NAME {Type} i -M a a 
a= ’ Galas er ID. | b209 Fredunceh ict Bahl 23 Ied- 
2 23e, SURIAL, CREMATION, | 236. DATE THEREOF | 23. ad OF et OR CREMATORY 73d, LOCATION (City, town er county) ‘ies 
REMOVAL (Specify) : 
e Surial 12=5- __|_ Lorrai P. Mary 


Fs 
25a. REC'D BY REGISTRAR iets PREGISTRAR’ S SIGNATURE 
Goes) 


PATE C6 49, Y Nieayt 6, QueAge 


VR Als (4) ey FUNERAL DIRECTOR’ $/SIGNATURE ADDRESS 
ze: Lhe TT eed boy hea Ligh 0, Heal Deh. 
ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


414416 CERTIFICATE OF DEATH j 419() 


— 


5 823, +. = = 
= 23 1 rad DEATH 2. USUAL RESIDENCE (Where ‘deceased lived, If Institution: Residence before edmission} 
a oe M * ®. STATE b. COUNTY 
3 20k Baltimore MARYLAND _ Maryland o Montgomery 7% 
= ope b. CITY GR TOWN (it outside corporat limits, ¢. LENGTH OF STAY IN1b || ©. CITY OR TOWN [Il outside corporate limits, write RURAL end give naerest town) 
~« Fst ‘write RURAL and give nearest town) 
S ees $ tab Rockville x , 
= Bas / d. NAME OF Hose INSTITUTION {if not In hospital, give street address) || d, STREET ADDRESS Pie puree 
= ise 
3 Bas : 
gazes wana Rosewood State Hospital __ 618 Rollins Avenue __| ves] No 
s Sa a. Secrhace. Middla Last 4 ge Month Day a 
@ N 
g : 
WE ee ge _Theresa Carol CUDDEBACK BEATE Dace ber $2, 196 
3 S85 5. SEX | 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED FY | 8. DATE OF BIRTH a per liaahor ee Cit eae 
ntl vs urs in. 

7. 55 < i Female White | woowe[] — owvorceo [] 4/12/61 yrs, 
S ses ibe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ¥ 2 o /done during most of working lifa, even if retired} | Balt Ma U.S.A 
§ Sse dependent ; none | alto., Md. S.A. 
= aie 13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME — ~~ T/ 
$ a8 Christie Cuddeback | Carol Skidmore 
ee ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ws Address = | 
= aE 3 (Yes, eo” ire ee na “ane Poe od Records, Owings Mills, Ma, 
s ee 
> FS: & 16. CAUSE OF DEATH [Enter only one cauze par line for (e), (b), and (c).) : "| RTBRVAL SETWEEN 
hay 8 PART I. DEATH WAS CAUSED BY: De. : bb. v¢ A 2 
BEB ae IMMEDIATE CAUSE (a)__ RG abe ; Ene he 3 aue 
g = & 2 2 DUE TO Kez hs 
zz £2 Conditions, if eny, which (b)_ . é | ene fsr4 
2 2 § 23 gave rise to Immadiata cause - 
£32 res {o), stating tha undarlying (OVE TO 
poet bans causa last, = (e) : 
a 222 ms PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIE . WAS KUTOPSY 
aisse 12 PERSORMED? 
SS=ESS5 5 YES No [J] 
“3k wart $= ]20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 38.) —— 
i ond & { OR CONTRIBUTING ["] CAUSE OF DEATH 
aSeye | UF EITHER, NOTIFY MEDICAL EXAMINER) | , 

eS ot pS ie in _# 
Vass 3 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ‘{iate) 
ay <5 8 Hour e.m, While ___Not While factory, street, offica bldg. i 
Bes. 3 ay 19 at work [] @t work 
eos 2 2. 1 certify that “sahil hospital) attended the deceased from... ee ern Mmm, 
Es.) a3 2 saw the deceased alive on.. 12-12 
Raeen Ze. 5 22b, DATE 
co) fAg es carey 23 ATTENDING, STAFF SIGNED 
ax e= | A Te mo, | PHYS. oD SikecrOR C1 Pas. (7h aa > 

© £ Cains <i ‘ADDRESS 
8 38 a= le. PHYSICIAN'S ea 
La] a NAME (Type) a Ay; vl | + 
Bas, | eS, at Lews AT Oseocead. Sete lees Sorte Doin A Ms, Doh. 
° ae 23s. BURIAL, CREMATION, | 23b. DATE THEREOF [23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) {State} 
38 Mpurigt.” | 12/13/62 See eis Rockville, Maryland 
HOH : we : = — = #, 
}24 FUNERAL DIRECTOR'S SIGNATURE ¥ 3.3 Aner 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
YR AIS ( son woaeeler & 4 F Hone 
a i Ca enete! Home pAS Rtas, aatjn oan DEC 17 


fbovbog Nescegte 


MARYLAND STATE DEPARTMENT OF HEALTH 
ite" STATISTICAL RESEARCH AND RECORDS, pa be PRESTON STREET, BALTIMORE 1, MARYLAND 


141 ‘MEDICAL are ie $,SERJIFICATE OF DEATH 14191 


HEALTH ‘7. PLACE OF DEATH 5 USUAL atic {Where decessed lived, If Insiifulion: Residence belersiedmistion) 


@. COUNTY ‘ 
Baltimore iicetiaee | * STATE Maryland * coun’ Baltimore 


b, CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAY IN 1b 
write RURAL and give st town) | 


Towson 


ry, 


e funeral director. Page 


L ¢. CITY OR TOWN (If ouside corporele limits, write RURAL end give neeres! own) 

be | x Towson ad 
~d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
606 Coventery Road | 606 Coventry Road Ty Noy] 

ig “NRME OF First Middle Last A gg Month : 
(Type or print) WILLIAM HERBERT CYPULL peatuDeCel 31962 

5. _<- 6. COLOR OR RACE)7. aRRIED DX] Never Marnie [] | 8 DATE OF BIRTH 9. AGE (In yeers'|IF UNDER 1 YEAR| IF UNDER 24 HRS, 


White ee poweo [ iehzts | Tyne 21 , 1891 74 i ae a | mane] Deys | Hours Min. 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Fonstruction President Construction Maryland | | USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank Cypull | Louisa’ Greulich 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Si L SECURITY NO.| 17, INFORMANT Address 


| ON ae ES saan a 0-6750 Mrs. Helen M. Cypull-606 Comentry Rd 


| 18, CAUSE OF DEATH [Enter only one coyte per fe for (e), (b), end (c).] = INTERVAL BETWEEN 
T ANOAYATH 
PART |. DEATH WAS CAUSED BY: SS 
IMMEDIATE CAUSE (8) OVOP AS COE C1 Ef O77 c lleot_— 


9 DUE TO 


fetained for your files. 
@ State Departme: 


jours after death, 


@ 
with th 
Pat, 


uted within 24 hours after deatheli any delay is necessai 


in Item 18. Give Pages 1, 2, and 


ng with form PM3. Page 5, 


it any, which (b) 
gave rise to immediate ceuse 
(e), stating the under ilar) 


THER SIGNIFICANT CONDITIONS CONTRIBUTING To OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] 19. WAS ‘AUTOPSY 
PERFORMED? 


ves [] NO Nees 


|, cremation, or removal, and in any event wi 


208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. | 


20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, _ 20f. (City or town) (County) (Siete) 
Hour em. | While Not While tectory, street, office bldg., ete.) | 


tie 19 ot work ot work [ j 


f Medical Examiner's Office alo 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains Fribed above, held an Autopsy [_], Inspection (Inquiry im) and in my opinion 
death resulted frome) ral causes [=f igent [] Suicide [7], Homicide [[]. Undetermined manner [7] 
CHIEF MEDICAL EXAMINER 


mp, ASSISTANT MEDICAL EXAMINER ate og 8 DAE SIGNED 


EPUTY MEDICAL vatiatiene a ae 
EXAMINER’S 
NAME (Type) / (2 £/ Jose's city, town, or county) Eee 
L,¢ REMATION, 22b. DATE THEREOF 22¢. NA OF CEMETERY OR CREMATORY Hi LOCATION (City, town, of country) erry 
LL: ity) L. 
AAS ar” |12/4/62 /Govans Presbyterian baltimore,Md. 


23. FUNERAL DIRECTOR ADDRESS 240, REC'D BY Main) 24b, REGISTRAR'S SIGNATURE 


Wm Cook-Towson,Ine Towson,Maryland _ MEL 5 1964 fhortes peg 


its designated agent, prior to burial 


@ execute the certificate, writing the word “pending” in per 


should be forwarded to the Chiet 


Health or i 


s 
2 

3 
2 
2 
& 
= 

g 
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a 
wa 
E 
# 
io 
I 
4 
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° 
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26 
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s ae 
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= Eee 
3 yee s 
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3, ah 
2 c 
oe ce 
8 yee 
Peas 
ro 2 
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The law requires that the death certi 
cremation, or removal, and/n any 


Page 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: After this certificate has been signed by the attending physician an 
director, page 3 should be detached for use as the burial-transit permit. Then plea 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
filed with the State Dept. of Health prior to burial, 


al 
VR AIS (4) 
15M 9/60 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
ITT STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 14192 


1. PLACE OF DEATH Wiis USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
pests hl : e. STATE b, COUNTY / 


Gath, aarak go MARYLAND Wary Lav — a 
b, CITY OR TOWN (if outside corporete limits, j ¢. LENGTH OF STAY IN Ib | «. CITY OR TO’ (If outside corporete limits, write RURAL end give neeres! town). 

ite RURAL end give neerest town) Lo iad 
eae ae oe 3 Bo “fret batts at gh KO. ov iS 


4. NAME OF ai ‘OR INSTITUTION [if aot in houpital give treet fidvess) ||” “dc STREET ADDRESS @. 1S RESIOENCE 
2 | x ‘ON A FARM? 
Aged lO) b-11c0md % Mee eT “7 Learrth. Ln Ree hoe Gk | vs0) v0 
3. "NAME OF First Middle 4, ae Month Yeer 
DECEASED 


tnt te dp,  —F Cacuann.| temhees (6 w6dy 


_ 7. MARRIED. fe) NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 
fs &, 


3. Sex 6. COLOR OR Ke 
Jest eg or Hours Min, 
etc Ly. urki.te. woowp ty bivorceD [| {ee 


pu “Dey 
¥Oe. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 


ae ih (S50 ¥. a CITIZEN 


(County & State, or £2 ohm 12, CITIZEN OF WHAT COUNTRY? 


dope during most of bee ife, even if retired) 
e, 
Mek A fot : 2 bf 6 SK. 
13. vided NAME i 14. MOTHER'S MAIDEN Tae 
Showy LAS. &%, Heo hey . | PLS Pe ee a Cie 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. oie SECURITY 17, INFORMANT Address Ave, 


(Yes, no, or unkown) 


(Iyes givewerordetesofservice)| , aI G- ye 4629-4), Bacay e AW, olsChe uth 


CAUSE OF DEATH [Enier only one couse per line for (@), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: " & , 
_ IMMEDIATE CAUSE (e}_ we Mus1e€ Enle/th ali leth C 


ae) 
+4 | #7 
5 DUE TO 


| 
Ogae | 
Conditions, if eny, which Ch (tz watlerter On Link it stale, Cb i R | J ltr. 


geve rise to immediete couse 
{a}, stefing the underlying 
couse lest, 


PART Il. OTHER 


DUE TO 


ae —— ——s . het 


CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 


z 

io PERFORMED? 

é ie at e £.. "a ox bis? als) 
& 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (lf ETHER, NOTIFY MEDICAL EXAMINER) 

2 » . nae = 
oS 20¢. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, © 2Df. (City or town) (County) (Stete) 

s Hoare ete While Not While | factory, street, office bldg., etc.) | 

2 une 19 Jet work [] et work [_] ! 


2. 1 certify that (I) (this hospital) ae the deceased frome... 


saw the deceased alive on.. 


22e. SIGNATURE 
ATTENDING fl STAFF 
) prrd rs ner Ped mo. | PHYS. [3 bikeron O ows. 


22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) Newland E. Dey; M. D. 4 East 33rd Street, Baltimore 2 


19. bh and that aah occured aie from a causes and on the “agia stated above, 
22b, DATE 
SIGNED 


3b. DATE E THEREOF = 23c, “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Fectniyi 


12-20-62 Loudon Park Cemetery Baltimore 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e, REC'D BY REGISTRAR —_ REGISTRAR’S SIGNATURE 


Wm. Cook, Inc., 1217 St. Paul Street, Baltimore 2 lef 1962 fi o 7? 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 
BURIAL 


wires that the death certificate be executed within 24 hours after 


Westies 


| or attending pi 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


SPITAL OR ATTENDING PHYSICIAN: The law 


TO 4 


T 


Page 4 may ba retained by the hospi 


VR AIS (4) 
1SM 7-62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
9 esPy a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 1419 


LACE OF DEATH ry z wi || 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 


COUNTY e, STATE b. COUNTY 
a3 MARYLAND GiEC * Z e 
b. CITY OR IQWN (if outside corporate limits, | e Hg HS TAY IN tb ©. CITY OR TOW (If outside corporete limils, write RURAL end give neeres! town) 
Ye RURAL end give neprest ia ; c 
A Lhugae oii FRC — J BLE tha len — 
4. NAME OF HOSPITAL er elope. Cal 1 = giyg sre@oddress) 6, STREET ADDRESS @. IS RESIDENCE 
ONA bs “ 
evr saa ews ae) LE = 
3. 


tage 
OF Ceca Middle .~ a baat Month 


(Type or print) 7 einen | DEATH Wie. *Z “ 19 2 fe 
7, MARRIED 


5. SEX 6. a OR, cant im) | 8. DATE OF BIRTH 9. AGE {In Years [IF UND! F UNDER 1 YEAR| If UNDER 24 HRS, 
fast binhday) Months) Deys | Hours ean Min, 
a wont LEE AIS was T° 
fer 


eae bione OCCUPATION (Give kind of work sien ‘Hy OFAUSINESS OR ers nH. Bt PLACE (County & State in country) 
mosl of working if over totired) 
OZ (artip LF 


aie MOTHER’S MAIDEN NAME 


LEE Ube Lge 
MA ss FLEE. 


g y be opt 
—_ 
os GeegZ te : QDubeewt AEE. tL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), [b), end le)] 2 BETWEEI 
PART I, DEATH WAS CAUSED BY; Buk os Se als ae 35) é 
IMMEDIATE CAUSE (0) eLeet £29) 


ee before edmission) 


q2: se OF WHATGOUNTRY? oP 


" A 
te DUE TO 


ah 
Conditions, if any, which (by fy S H 


g0ve tise to immediate cause 
{e), stating the underlying ( OUETO 
cause last (6 


3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT; DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla), 19. ‘WAS AUTORSY 
dts ees 2 

EB 

S os we. P ll _ VES Tal aH OUIREE 

# [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a 2 = —— ~ ee ——-——— 

S | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stale) 

5 Het. <e.fil While __ Not While factory, street, office bldg., ete.) : = 

3 work et work = 


that((I) (we) last 


M, from the causes and on the dale slaled above. 
22b, DATE 


ATTENDING eo. STAFF SIGHED 
MD. (& oirector [1] Prys. [] via A, 


saw the deceased alive ° 


i220, SIGNATURE 
22c. PHYSICIAN'S 
NAME (Type) 


& 


a eee fa 


J es is Sil tn : 
3b. DATE THEREOF % oy ‘OF CEMETERY OR. EMATORY 234, LO: ON (City, tc town | rity) : Gf 
Y A aha oe SOuset 2 Za eee Plea. 
| 250. REC’D BY REGISTRAR 5 REGISTRAR'S SIGNATURE 


Lda \ooJAN 3 19638 (Charl 


BURIAL, CREMATION, 
JOVAL ., Specify) 


230. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
14120 CERTIFICATE OF DEATH eokcl seem 


Y sx 
8 35 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inslttion: Residence before odrision) 
pa oO. é o. b. COUNTY 
Feat Ko Baltimore ee Maryland £ 
= Bes b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib «CITY OR TOWN [If outtide corporate limils, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest town} 
he Hg Baltimore x i 
ieee eue: \ d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 = OX Of INSTITUTION, ; { ¥ ON A FARM), 
2 39 625 Hilmar Rd. 3625 Hilmar ves [] No 
2 55 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
— - DECEASED © “ OF 
@: (ypeior print) John Herbert Dennis PAR December 27, 19 62_ 
RES | 5. SEX 6 COLOR OR RACE | 7. MARRIED PS NEVER MARRIED [] |& DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ge ‘ lost birthdoy) [Months] Days | Hours] Min, 
3 fs Male White widowed [] oworceO 1] [Feb. 28, 1888 74 oy. 
2 Fs 70a. USUAL OCCUPATION (Give kind of work done] T0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 8s during most of working life, even if retired} 
ere 5 Accountant Baltimore, Maryland UeS. As. 
Z ; . 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 = . . 
8 Ye John H,. Dennis _Annie Stuart 
= £e 18, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 a § {Yes. 90. or unknown) UF yes, give wor or dates of servicw) 
Bat No | 220-01-1098|Bessie B. Dennis - 3625 Hilmar Rd, 
£53 
Geis 18. CAUSE OF DEATH [Enter only one covse per line for (a (Bond (6) INTERVAL BETWEEN 
LJ C4 7 
3 205 PART 4, DEATH WAS CAUSED BY: hears ras 
2 2s. y IMMEDIATE CAUSE (0 
= xs a \ 
= 225 A/4 BK © wero (with Congpiboe Yaad Failine) 
= fz > Conditions, if ony, which AS 
s Res gove rise 10 immediote 
Se She couse {o), stoting the under. ( DUE TO 
a 5 cee] lying couse lost. {c) 
tick ciyinghecuredlests 
oS at 5 ot 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)}19. WAS AUTOPSY 
ogats ie} 4 ha = PERFORMED? 
mage = 0 is ves C] NO) 
Foss © (200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRI8E HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
sgt © | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zef25  |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Ssees & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Estes 3 Hour 0. m. 1 [While Not while isos ices eee lage SPT 
Presa = p.m. lot work [-] ot work 
aye : We 
g sens 21. | certify thot | ottended the deceosed from_______\ \Athe _._, 19-29, to________ 47RC.. ec 27, 1962,thot | lost sow the deceosed 
are Sieco : - >) 
3S 233 olive on____ CIRC 2, pb 2.., ond thaf deoth occurred acid. Pe from the couses and on the dote stoted obove. 
E=Os6 7 ADORESS (Street, city or lown, stote) ia SIGNED 
<50 07 ACTUAL (A i 
Pet Ba Senin ania M02 ST. Fave ST. 142 c/o 
faza 7 
25,35 | PHYSICIAN'S WwW 
Zezie | | [ities Kopce7T W. CrARS Mp ALTIMORE _— 
fae OS Fo. BURIAL, oe 2b. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
gt REMOVAL (Speci i F 
es Buria 66 LorrainéQemeter 
ime INGRAL DIRECTOR'S, SIGN yes) i QDRESS _¢A ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’ § SIGNATURE 
15 (4) os : S k 4 
5M 9/58 Elisworth Armaco 4600 be Heigh Ave, joe IAN 3 ki havlog Judges 


MARYLAND STATE DEPARTMENT OF HEALTH 
one ioe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
+ 


g CERTIFICATE OF DEATH 14125 
3s o 
= 6 M 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whore deceased livod, If Institution: Residence before edmission) 
med Bae a STATE COUNTY a 
é a 
$2 | Baltimore MARYLAND MARY L Ani) Me RE ESTER 
ma b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN tb . CITY OR TOWN (if for corporate Tmits, write RURAL end give neeres! town) 
i Wee write RURAL end give neerest town) 
ee on Q2x Pocomo ke y 4 = Ao 
< d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddre; d, STREET ADDRESS : “@, IS RESIDENCE 
poet , ON A FARM? 
sre z 
> “1 Mt. Wilson State Hospital ves [Ee 
3s ats ie OF one —— Middle Dey Yeer 
5 
c teem EDWARD De SHIE LD 6 Ee beam = f2 26 62 
s 5. SEX 6, COLOR OR RACE ‘AGE {in yeors | IF UN 


a. 7) Ve BIRTH TYEAR| IF UNDER 24 


“Days i Hours | Mi 


7. MARRIED [_] NEVER MARRIED 5] 


wivowep [|] pivorcep [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


— 


Mon! 


7 Ce 
. bigkday) 
Z//Goo |G 
ul. ‘te RACE (County & Stete, or foreign country) | 12. a OF WHAT CO ev 


WOR CR STERMe! « 
LizzliE PUKON 


17, INFORMANT 4 Address 


a. USUAL OCCUPATION [Give kind of work 


“Tapieee | 
ony DES HIELDS 


5. WAS DECEASED EVER IN U.S. ‘ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetesot service} 


16, SOCIAL SECURITY NO. 


| Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one cause per liga for (a), (b), end (e).] INTERVAL BETWEEN 
Fae . 
f. yp (ube tunlP1 ©. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


jransit permit. Then please remove carbon papers. Pages 1 and 2 s! 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/ within 72 hours after death. 


(0), stating the underlying 
cause lest, te) 


| 
DUE TO aie | 
Conditions, if any, which (by | 
gave tise to immediate cause —— 
DUE TO + 
| 


19, WAS AUTOPSY 


g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) if ae 
- RFORMED? 
> 3 yes ["] NO 
f [200. ACCIDENT WAS UNDERLYING [ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) = 
| OR CONTRIBUTING [] CAUSE OF DEATH 
UG | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20 (City or town) (County) {Stete) 
nctesaaten: While __ Not White factory, street, office bldg., ete.) | 
ic, 9 jet work [[] et work [] | 
21. | certify that (I) (this hospital) attended the deceased from... Je Pon, 9.@2 t0..Lem2 , 9G that (I) (we) last 


saw the deceased alive on. (2. Ap FQ... NIG Ree and that death occured of 3 Rbtrom the causes and on the date stated above, 


22e. SIGNATU 2 WS ae 226. DATE 
ATTENDIN STA ! 
mo. | PHYS. [_opirector [] pHs. [] Vepeey'4 og 22 
22c, MAYSICIAN'S 22d. ADDRESS 


Wns ewcomer, M.D., Superintendent Mt. Wilson, Maryland 


230, BURIAL, (ATION, V2: DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, 1OCATION (City, town or county] r 
ecity) Le 4 J aK y ) J. 


MOVAL ( 
2-24-Le 
25a. REC'D BY REGISTRAR | 2sb. alt Id SIGNATURE ) 
(Aarts 


om JAN 2 1963 


Page 4 may be retained by the hospital or attending physician. 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and et 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


director, page 3 should be detached for use as the burial- 


TO ». 


ath 


VR AIS (4) 24 ZL. DIRECTOR'S St 4 
15M 7/61 Mie si ee: iG. 


| Seen 


PLACEOFDEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee EXAMINER'S CERTIFICATE OF DEATH 


Sit. 


|| 2. USUAL RESIDENCE (Where deceasad lived, If inslitulfon: Residence bslore edinission) 


(a), steting the underlying 


20a. EXTERNAL CAUSE WAS 
PRIMARY [3 or CONTRIBUTING [J] 
CAUSE OF DEATH. 
|) 20c, TIME OF INJURY 
Hour a.m. 

p.m. 


— 


MEDICAL Ts 


CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hl) 19. 9 y 


‘Month, Dey, Year 


= COUNTY 
= mi : 5 a, STATE b. COUNTY 4, A 
Cou Baltimore MARYLAND Maryland nne Arundel 
ba 4 LA ary’ 
re b. CiTY OR TOWN (if outsida corporeta limits, c, LENGTH OF STAY IN tb if c. CITY OR TOWN [If outside corporeta limits, writa RURAL and giva naerest town) 
BOS writa RURAL and giva neerast town) Pasadena 
225s Ft. Howard D.O.A. | 
ee oe | az 
Tb oD 3 d. NAME O§ HOSPEE ITUTION (if not in hospital], giva street eddress) i d. STREET ADDRESS a. 1S RESIDENCE 
se ae Fes Howaba Veterans Hesp ON A FARM? 
BeBes = 4 Meuntain Read Bex 440 Rt. 10 ves [] NO 
Eean® 3. NAME OF First Middle Lest 14. ome ‘Month Dey” "Yaer 
82a 0 ra] DECEASED 
(Typa or prin!) Wi E Ragnett DEATH December 8 19 ee 
i ss ° = 
a aN 5. Sy 6. COLOR G aasulka MARRIED JE] NEVER MARRIED 8. DATE OF BIRTH 9. AGE wnt |IEUNDER 1 YEAR) IF UNDER 24 HRS. 
3 iethdey) | Mer Months] D r i 
55 a ag - : E | wiowep DIVORCED | Dec. 16, 1921 ion a aL mere | 
a av S Pe 10e. USUAL OCCUPATION (Gi ind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
ae 2 dona during most of working life, aven if retired) | S D CG | 
2845 q Carpenter Md. Dry Deck Washingten, D. C. U. 5. 
eee a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME * 
Nea 3 
are | ies William Dennelly Emma Frankel 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address. 
2 € (Yas, no, or unkown) (tyasgivawerordetesot service)| 
gs Yes a We ie dl Mrs. Helen R. Dennelly Same 
= = WB. CAUSE OF DEATH [Enier only ona couse per line for (e), (b), end (c).) "] INTERVAL BETWEEN 
& 2 3 PART |, DEATH WAS CAUSED BY, ONSET, ANDIDEATH 
Bee Pipe uo ee Confluent bronchopneunonia -|—_—_ — 
e / DUE TO : 
fe) Conditions, if any, which {b) 
2 oeve veto immedi cou | Fatty metamorphosis of liver, severe - - 


te 7 


Y 


| ves BG no [] 


| 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 1B.) 


20d, INJURY OCCURRED 


While __ Not While 
jal work et work 


20a. PLACE OF INJURY (Home, form, ‘ 
factory, street, offica bldg., atc.) | 


201. {City or town) (County) ~ (Stata) 


19 


death resulted from: 


ACTUAL 
SIGNATURE - 


EXAMINER'S 
NAME (Type) 


= 


se execute the certificate, writing the word “pending” in pei 


DEPUTY MEDICAL EXAMINER: This certificate should be executed with 


6: 


should be forwarded to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


Health or its designated agent, prior to burial, cremation, or removal, and in an’ 


MOVAL (Specity) 
ariel 


23,9 UNERAL 


VR ASME 


21. I certify that | took charge of the remains described apes held 


alural causes 3 J, 


Rudiger Breitenecker, M.D. 


220. BURIAL, CREMATION, ie DATE THEREOF 


Dec. 12, 1962 St. Mary's Cath. Cem. 


icror 
aa 


i 
an Autopsy #]. Inspection [_] Inquiry [_} and in my opinion 


iB: Homicide id Undetermined manner oO 
CHISPMEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER bo 
DEPUTY MEDICAL EXAMINER 


Accident Suicide 


a DATE SIGNED 


Address (Street, city, town, of county) 9. December 1962 


NAME OF CEMETERY OR CREMATORY | 22d, “LOCATION | (City, town, or country) (Stata) 
Washingten, D. C. 


REC'D BY pen 24b. REGISTRARS SIGNATURE 


oaDECT 4 1962 $e vle, 


22. 


ADDRESS 


_4001 Ritchie Hwy. (25) 


2he. 


Geerge J. Gonce 


lt 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4993 CERTIFICATE OF DEATH 14197 


in by the funeral director, 


Then pleose remove corbon popers. Poget | ond 2 should be filed with 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


—s 


RAL DIRECTOR: After this certificote has been signed by the oltending physicion ond completely 


he retained by the hospitol or ottending physicion. 


~ 


=<S TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificote be executed within 24 hours ofter deoth. Poge 4 
poge 3 should be detoched for use os the burial-tronsit permit. 


3 Me he DEATH 2. cage RESIDENCE (Where ceceosed lived. If institution: Residence before odmission) 
s °. F 
Faltimore MARYLAND Maryland » COUNTY Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
RURAL ond give nearest town) . 
Towson 6 yrs X Towson 
d. NAME OF HOSPITAL [If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ~ E i 4 is ON A FARM?, 
Stella Maris Hospice Stella Maris Hospice ves [] No P} 
x Bas First Middle Lost 4 pee Month Doy Year 
Tyee oreri) Sister Mary Julia Dougherty, RSM. DEATH 12 24 4962 
‘S. SEX 6. COLOR OR RACE | 7. 8. DA’ F BI 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
POSE SER ever mareieo O) i para jo | lat oltnsoy [ont | Doy: [Hours | — Min. 
F Ww mmm rr xxneeat Oot /l, /f Fs me 
100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, ever ‘etired) 
i SIsveR Mercy Baltimore, Md. USA 
14. MOTHER'S MAIDEN NAME 
Julia Minton 
15. WAS DECEASEDEVER U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
{¥es, 00, oF unknown) (IF yes, give wor or dale of service) 
| Mother M. Carlotta, RSM_5707 “mith Ave.,Balto. 
18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c).] =a > INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: r ihe noc peso 
IMMEDIATE CAUSE (a). — 


DUE TO 


Conditions, if ony, which FS y ’ Sino 10” 
gove rise to immediole 


couse (a), stoting the under. ( DUE TO 


lying couse lost. a STECr fy 


Haur o. m. factory, street, office bidg., etc.) ! 


p.m. 


While Nat while 


at work [J ot wark ' 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 

& yes(] No] 
& | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {(Stote) 
ray 

2 


sow the deceased alive on.____ 727% MY as ond that death/occurred at Z23EM, from the causes and on the dote stoted obove. 


220. SIGNATURE wt W2b.DATE 
ATTENDING ‘MED. STAFF ois 
oy ite Gn Wd M0. | PHYS.) DIRECTOR PHYS. 


H 
21. | certify thot (I) (this hospital) ae the deceased fram... tis a me es 19Q2~ to... LAC. EA == 19.G¥ thot (I) (we) lost 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME {Type} 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


ONVE. ETE. W. 


‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


H.W.Mears & Sow 805 N.CALvERT Ste ‘ 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, B. 
_ CERTIFICATE OF DEATH 


5 a me RESIDENCE (Where dacease | Rasidance bafora edmission) 
a * «. STATE b. COUNTY a 
se |__* __—=Baltamore “ MARYLAND | ‘Land — es 
= b. CITY OR TOWN [if ou ‘corporata limits, | & LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give nesses! own) 
2 write RURAL and giva nearas! town] 
a Fort Howard | 282 Days Baltimore 
zy d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS hae 
AFAI 
= Veterans Administration Hospital | 3749 Bonviéw Avenue ves] No HL 
3. NAME OF First Middle last 4. DATE Month Dey “Yaar 
DECEASED OF 
@ pee) I WEA, OR DUFFY. | "=8™" December 17 19. 6p 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeas | if UNDER 1 YEAR| IF UNDER 24 HRS, 


Male 


Jas! birthe: “a bh Days 


White 


‘Hours | Min, 


wipoweD [X]___vivorcep [] |ganuary 17, 1895 b7¥ » 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done Manag, ots of working fi nal jf retired) 


Retire Service Station Baltimore, Maryland U.S.A. 


‘it permit. Then please remove carbon papers. Pages 1 and 2 


The law requires that the death certificate be executed within 24 hours after 
cremation, or remoyal,.and in any event, within 72 hours after deatits 


8 
vv 

= 

s 

© 

2 

u 

rd 

2 ee AME ihe . 

a 13. = ‘S$ NAME 14. MOTHER’S MAIDEN NAME 

a 

s John Duffy | Eugenia Marshall 

iy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — a 

= {¥a8, no, or unkown) | (Ifyasgive werordatesofservica) 

: Yes WL 216-07-8130 | Clinical Records, VAH, Fort Howard, Maryland 
c= 1B. CAUSE OF DEATH [Enter only one couse por line for (a), (b), and (c).] INTERVAL BETWEEN 
s ONSET AND DEATH 

ey PART |. DEATH WAS CAUSED BY: 
33 IMMEDIATE CAUSE (a) PNEUMONIA T 
a5 ~ DUE TO 
22 Conditions, if any, which (») ARTERIOSCLEROSIS, GENERAL YEARS 
7. § gave rise to immediete caure 
so {e), stating tha undarlying DUE TO 
38 couse let. (. DIABETES MELLITUS YEARS 
zs 5 ra PART ll. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TOL DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ya) | 19. WAS A AUTOR 
a 2g — —_ PERF ‘Di 
Ae 
$|_Decubitus Ulcers, Anemia — | ves []_ NO 
= |200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& (EF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | B0e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, 201. {Cily or town) (County) (State) 
a Bear teen Whila Not While | factory, street, offiea bldg., bat | 
g work [] at work [1] | 


Page 4 may be retained by the hos 


RAL DIRECTOR: After this cer: 
director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, 


TO@OSPITAL OR ATTENDING PHYSICIAN: 


nt hens hale ) (this rg algnded the degeased rom Maxch,..7..19. 13 10. DEG. BL... 19-98, thar OF (we) last 
saw the deceased ali Dec 17 2 and_that death cewre ee PM, from the causes and on the date stated above. 
ee 1 | artenoinc MED. STAFF 2b. oN 
OG. ZO Mp. | PHYS. 1 soprector [] Puys. [Xj 12-17-02 
20. ae STNG ~(|22d. ADDRESS =" an q *. 
] wat (ee! Ernest 0. Brown, M.S. VAH, Fort Howard, Maryland 

ie. BURIAL, CREMATION, | 236, DATE 777 ic, NAME OF CEMETERY OR CREMATORY Tah LOCATION (civpioWMaesaan) > ral 
Riva Speci vi 

Buri New Cathedral Cemetery Baltimore Maryland 


T 


Ruckokes Funeral Home | 252. Rec’ ay REGISTRAR | 25». REGISTRAR’S SIGNATURE Pent 


5305 Harford Road |oanfF C2 0 PChaaDo, Veeglag ee 


Baltimore 14, Ms 


VR AIS 
15M 7-62 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, =! LEY 


‘(14 1 Pan _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ee 


FOR ar 


TE 1. PEACE OF DEATH © _o i jz USUAL RESIDENGE (Where deceased lived, If Instigiiags R Ina Reitapres Below @Entision), 
23 Be a. STATE yj b. COUNTS, 
ea Dude e i MARYLAND | t Lonove 
tie EB) b. ch¥'OR TOWN If outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporata limits, write RURAL “A give nearest lown) 
gos Mi RAL and w pg town) | 
ay ee oe linda, : X Qu nek e. = 
> 2588 d. NAME OF HOSPITAL f.< INSTITUTION ital, | 4. STREET Apne @. IS RESIDENCE 
Bae bi d, 2/ '3 ON A FARM? 
$3323 | 3094 Avonde/e OF2 Avon de/e 
Pesas 3. NAME OF First Middle Last 4. ited ev. ‘Day 
Le =a DECEASED Ea v2) 
= = 2 (Type or print) | DEATH 
©: , ark “Un Ka nd ad | ~ Decuiber £3 é 
ge 4 = i] > SEX SOLQR OR RAC RACE! 7. MARRIED oes DATE OF BIRTH 9. AGE (in yeers )|F UNDER} YEAR| IF UNDER 24 HRS, 
So ae e »!4 cy ines “Month ys | Hours] Min. 
6 ay $a e- Ofere. WIDOWED oO DIVORCED 
SiOuve 10a. USUAL OCCUPATION (Give kind of ea “y1Db. KIND OF BUSINESS OR IND LS 1. BIRTHPLACE 4 ete or foreign 138 | 12. CITIZEN OF WHAT COUNTRY? 
Saas done during mos! of working life, even if retired A eS 
Sys. 
1 i eclaa Nic wT March Alsonilee 7 N.C.l eS. 
= ESR 13. FATHER’S NAME 2 Ly ME if NAME 
tgetr TAME S LA 
goess WN ANE MAS Lenan - 
ors 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. NE SECURITY NO.| 17, ANFORMANT Address 
per eT {Yes, no, or unkown) | (Ifyesgivewer ordelesofservica) 
a EEE 5 
£ — — — = p —_ 
ie a 18. CAUSE OF DEATH [Enter only ono cause per line for (0), (b), end (e).) INTERVAL BETWEEN 
gices PART I. DEATH WAS CAUSED BY; ‘ 4 ONSET AND DEATH 
. SEE IMMEDIATE CAUSE (¢), CAKkscw Mo weoxt = ILSR ar * == E =e 
ee } 
Seat i | 
Sasae aus j ° B 
Sek 59 F 
3263 = Conditions, if eny, which (y) an Ro Ura S ls b 
savas geve rise to immediate couse —s 
i585 (0), stating the underlying f° DUE TO 
SEEps cause lest ©) ia : 2 — 
8 £ gs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19, WAS AUTOPSY 
Subeg g -— — = PERFORMED? 
2 S855 4 ves []_ No LF 
= 355 3 “| 3 | ade. EXTERDIAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert f or Pert Il of item 18.) ia 
ae 3 £2 5 PRIMARY K: CONTRIBUTING [) 3 
“nada CAUSE OF DEATH. eof 
Besos 2 Fire Ar huck cs as_ flome_ . = 
25956 | 20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED ae PLACE OF INJURY Hone farm, * 20h. ae} or town) (County), Me 
| 50 83 5 ee Wile Not While _ | fectory, street, office bldg., etc.| a Lt 
Bek eS LY GB 12-223 og.2leod avai pg bl Laklimore Vea 
32200 21. I certify that | took charge of the remains describad above, held an Autopsy [_], meeps L} inquiry [1], and in my opinion 
Os 3U8 death resulted from: Natural causes [_]. Accident [_}. Suicide [_}, Homicide []. Undetermined manner [_] 
ue . 
Be 33 CHIEF MEDICAL EXAMINER +4] 
Zo ens ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 bai WF SIGNATURE : -= MD.~ 
4 eT Bal f DEPUTY MEDICAL EXAMINER [_] Lee le, S962 
bX pHs P EXAMINER'S Y / 
Be 2 a6e NAME (Type) te er Address (Street, city, town, or county) 
a £2 4 3 BURIAL, CREM 2b, DATE THEREOF x 22c, NAME OF CEMETERY OR CREMATORY | 224 LOCATION ( i, town, or country) (Siete) 
a REMOVAL, (Specify) 
cq@mor - 
Hl a 


Ia a§-ba DAryor NATioW Al. PALM MORE al WA. 
WiLL dha ANAK Soy TNL ae emia | 


= 


4196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ ene OF DEATH 


id 
withi 


7. MARRIED [3X NEVER MARRIED [] | 8+ DATE OF aIRTH 


e —— = == == a 
8 1 PERCE OF DEATH || 2. USUAL RESIDENCE (Where decoeied lived, If eae 
a | ea | = STA: b, COUNTY 
‘enc |___ BALTIMORE __ ___MARYLAND | RYLAND : = - 
=u3 b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
3 . write RURAL end give neerest town) | 
at 3 FORT HOWARD | 3 DAYS BALTIMORE ie / 
yan ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d, STREET ADDRESS 1S RESIDENCE 
2S), ON A FARM? 
= VETERANS ADMINISTRATION HOSPITAL North Chester Street ves] NO 
> iS. 
o —< First Middle Lest 4, DATE Month Day 
or 
ee 
@ is __ORNE M. EDGAR DEATH DECEMBER 4 
f . COLOR OR RACE |9. AGE (In years | IF UNDER? YE iF UNDER 24 HRS. 


Months | Deys 


WHITE 


wipowed [_] 


Hours ee 


DIVORCED 


las birthdey) 
yrs. 


MARCH 4, 1893 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 


jician anc 


phys’ 


13. FATHER’S NAME 


JOHN S. EDGAR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {ifyesgivewerordetes of rervice) 


WW I 


ing 


thatthe death certificate be executed within 24 hours after 
col 


n, or removal, and in any event, 


| 0b. KIND OF BUSINESS OR weSiet Ti. BIRTHPLACE (County & Stete, or fos 


CONSTRUCTION | 


| 16. SOCIAL SECURITY NO. 


218309-4783 


18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).] 


gn country} | 12. CITIZEN OF WHAT COUNTRY? 


WALTHAM, MASSACHUSETTS _—iU.S.A. 


‘14. MOTHER'S MAIDEN NA 


|_MARY HAMILTON 


‘17. INFORMANT 


Address 


CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


INTERVAL BETWEEN 


3 PART |. DEATH WAS CAUSED BY: EREBRAL RAN erat 
= IMMEDIATE CAUSE (e) C. ss THROMBOSIS DAYS 

= K DUE TO | 

3 Conditions, it eny, which (b)_ CEREBRAL ARTERIOSCLEROSIS ; YEARS 
3 90Va rise to immediate couse 

= (0}, steting the undedying (| DVETO pi 


couse lest. 


le) = 


22e. SIGNATURE 


JERAL DIRECTOR: After this certificate has been signed by the attendi 


. Page 4 may be retained by the hospital or attending physician. 


2. 1 certify that 3 (this hospital) attended the deceased fromDecember..1...., 
saw the deceased alive onDecember........ 


ra PART I, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING. 310 ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I INP PART He)| 19. WAS AUTOPSY 
i weg] 
EB 
“1S HYPERTENSIVE CARDIOVASCULAR DISEASE ves [] No RX] 
= [20e. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ° 20f. {City or town) (County) (Stete) 
a Micoee act While __ Not While fectory, steel, office bldg.., etc.) | 
= of 19 et work [] et work [] | 


1962, toDecember..&, 19.62 that 2) (we) las 
19.62., and that death occurred @245 tAMrom the causes and on the date stated above. 
% ri 2b. DATE 


HOSPITAL OR ATTENDING PHYSICIAN: 


REMOVAL (Specity) 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, crem: 


° jo--7- GF | 
Oy e me ty RAL DIRECTOR:$ SIGNATURE 
1SM 7-62 © ESE 


ae “NAME OF CEMETERY OR CREMATORY 


BALTIMORE NATIONAL _ 


NeWSL FUNERAL HOME 
___PTKESVILLE, MARYLAND A At 


wel? Dh ltuet MI aS DIRECTOR 0 aS. e.3 12/4/62 age 
22c. PHYSICIAN'S. a. 7 —~|99@, ADDRESS — = aa 
NAME. (Typ; JOHN D. TALBERT, M.D. _|_VAH FORT. HOWARD MARYLAND z aS" 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 7 ~~ {Stete) 


ri i TOCATION (City, town or county) — 


BALTIMORE, MD. _ =3 


eige2 neo S SIGHATURE 


“DEC 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 
: wih 14a? be 1 CERTIFICATE OF vied 1 4] 31 
S 23 1, PLACE OF DEATH 5 > | 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
y 24 a. COUNTY ¢. STATE b, COUNTY 
zg 282 MARYLAND || Baltimore = 
= 3238 ¢, LENGTH OF STAY IN Ib ect OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= Bs 
na a 
y FA 32 1l Years Baltimore 12, Maryland 4 
ae a° GNSTREET ADDRESS |e. 1S RESIDENCE 
f eft 9O | ce) "Ll Bellona Ave. ON A FARM? 
> 8 ves [] NO 
3392 4 PILISEVIN ER IIE L/ ws NOB. 
2 soy i. OF First Month Day Year 
2 ah ) DECEASED 
g 2 & p Wigeaters) John Jamison Ekin Sears Dec, 24, 19 62 
S 5. SEX ~~ [6. COLOR OR RACE|7, MARRIED | D 6. DATEOF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g 2a Ea ; 7. MARRIED [_] NEVER MARRIED [_] feartethon’) | alontha] Dive | ewe salt Rae 
o 80G Male White WIDOWED DIVORCED June 8, 1873 89 om. \ 
a Seng e u , & eee | 
S $$ 10s. USUAL OCCUPATION (Give kind of work _ | 10B, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 2 , done during most of working life, even if retired) t 
= B82 ete Viet Pres, B& OR. Road Pennsylvania _ | WES: og ee 
Zone 13. FATHER’S NAME Ts 14, MOTHER'S MAIDEN NAME 5 
Se £85 = 
3 vag Robert F. Ekin ?? Brennman : 4 2s 
oe £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ % f3 S (Yes, no, or unkown) | (Ifyes give warer dates ofservice) Towson 4, 
B 2.2 «, INe #. ns 642-1541 _| Kenneth A, Ekin, 540 Valley View_Rd, Md, ___ 
eS >E e 1B. CAUSE OF DEATH [Enter only one cause p. ingfor | Te), (b), {c).] Rs ETWEEN 
Sie eo PART 1, DEATH WAS CAUSED BY: a yy 
is a 3 IMMEDIATE CAUSE (2) A 7 |Z2A} 
2-6 ) F 
eees DUE TO 
22 sifs Conditions, if any, which (b)_ Pe 
2s 3 B5 seve rise to immediate cause { 
FRoa (a), stating the underlying 
a es leatvetlats td es 
2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE col TION GIVEN iN PART Ma) 19. WAS AUTOPSY 
‘oS 9g {= -- PERFORMED? 
ae = 
ra “ yes [] NO Ef 
: O}Ss}_ 3 4 _— = Li Ne a 
8 = ja. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
we & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
&  P20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,’ 20f, (City or town) ~~ (County) (State) 
Ss uv 4 
< a ie __Not While 
33 2 work [] at work [_] 


(1) @e} last 


th. Page 4 may be retained by the hospi 


TO. HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, 


4 
co) 
3) 
a f ld. rand that death occured at. M, from the causes and on the date stated above. 
5 73 io 
ATTENDING STAFF f 
pocell vo. PHYS. DIRECTOR {el me fl 
g | : ~ | 22a. ADDRESS >< 
td Hine ‘tivee) 
Jaa. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Fa. LOCATION (City, town or county) 
@ REMOVAL (Spacity) 
|__ Burial _112/27/62 _Druid Ridge Cemet Pike aan Wee 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Towson | ae NCD By REGISTRAR | 250. aa SIGNATURE 
15M 7/61 | Brooks Funeral paagie2 Ine operas es Rd? “Md 
. 1d, 


Af, Pele 
oa F C28 196 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10s. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY aft aIRTHOLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Housewife _ | _Home | Baltimore Md. = 
13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 
(unknown) Martin 


i wr ae + Margaret A. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give warordates of service) 


Joseph F. Elsner, es Dartford Ave 29° 


TIFICATE EATH 
3 a T4425 ili OF D 14139 
“s g 1 Pier Ac DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions lehte ission) 
- . st 
g 3 Mi Baltimore nieeeeee eee a - 
co oa z b. CITY OR TOWN {if outside Sige Ma ¢. LENGTH OF STAY IN 1 €. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
ee ty write RURAL end give neared! tow Baltimore 5 alk 
= 3 3° wat d. NAME GF OREM aie {if nol In hospitel, give street eddress) ‘d. STREET ADDRESS eae 5 RESIDENCE 
Es 8 _____- Paradise Nursing Home 1280 Riverside Ave. ves] Ly 
3 2 an 3. NAME OF “First Middle Last | 4. DATE Month Day Yer y 
or 
PO: tere unre m. ersner aeaeret ee 
85 5. SEX 6. COLOR OR RACE) 7, aRnieD [] NEVER MARRIED oj 8. DATE OF BIRTH ee re LOE ES 
Se Female white | woows ovoreo (| July 6,1880 vn. | | 
os a 
B22 
Boe 


ding physician and ¢ 


“| 18. GAUSE OF DEATH [Enter only one cause per lin Ar (0), (b), ‘and (c).] mm Rect a ir | NTRVAL BETWEEN 
ET AND DEATH 

PART I. DEATH WAS CAUSED BY: we A 

IMMEDIATE CAUSE (0) ar ycino t € é “4 ts AG. My Ty: 
) Km DUE TO wi dh fhe AS di 70 rt jah ' 
Conditions, if eny, which (b) 
geve tise to immediete cause nag — =? 4 a 
{e), stating the underying ( DYE TO 
‘cause last, F (c) 


permit. Then plea 


cremation, or removal, an 


PART Il. OTHER SIGNIFICANT CONDITIONS ae iG 19 DEATH BUT NOT ae TO THE TERMI ASE CON TN PART e)| 19. WAS AUTOPSY 
+ i PERFORMED) 
f} Fracture YES NO 
202, ACCIDENT WAS YADERLYING of - 1 


" 20b. DESCRIBE cat INJURY ae fe Telure of injury tm Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] YAUSE OF DEATH 
(IF EITHER, NOTHY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour @.m. 

Pom. 19 

21. | certify that (I) (this hospital) nw 3 the Bio bode 


saw the deceased 
220, SIGNATURE 


his certificate has been signed by the atten: 


20d. INJURY OCCURRED ‘ounty) (State) 


While Not While 
et work [] at work [J 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


Wor. wf LAD. that (1) (we) last 
a MA, from - cabses and on the daje ges elie 


sed from../. 
a that death 


aia a AD. STAFF bid 
m.. | PHYS. pirecror [] PHys. [] {oa ty, 


GPL nib 130.3 Etadercf' baad 


238. BURIAL, CREMATION, ad DATE THEREOF ‘i NAME OF CEMETERY OR CREMATORY 
tt ar 
12/29/62 | Holy Cross________| A“A.County,_Md,___ a 

Pete 


2 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY rags) REGISTRARS. ploy | 
Howard H. Hubbard,4107 Wilkens Ave Joan JAN @ Ios f°" ae 


/22c. PHYSICIAN'S 
NAME (Type) 


RAL DIRECTOR: After t! 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


be 


. Page 4 may be retained by the hospital or attending physician. 


23d, LOCATION (City, town or county) ~ (Stete} 


TO_HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


VR AIS (4) 
15M 7/61 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
14199 CERTIFICATE OF DEATH 14133 


= ae if Foe 4 Reg. Dist. No, 
8 3 3 1. PLACE OF DEATH 2 USUAL oe (Where deceased lived. If institution: Residence before admission) wv 
8 85 °. B , b. COUNTY 
ee GALT? N70 kes aed han 
C5 3 o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY wef os if outside corporote limits, write RURAL ond give necres? town) 
§ sf — ‘and cy nearest my : ; 
> $2 7 L4ks Fak Ts eae VAISS 
2 og da. C4 OF oA ii ck. in dee give street oddress) d. STREET ADDRESS 1S RESIDENCE 
2. ¢ 
oS =e OR INSTITUTION: p ON A FARM? 
ES oe br bpdise Lome PlerevT hey 5. ves] NOR] 
nis. 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Zn oes DECEASED i A OF 
a 3 (Type or print) ELA A EXTER 'sKe can Dee, STA 19 S22 
= a 5. SEX 6. COLOR OR RACE | 7. MARRIED ie NEVER MARRIED &) 8. DATE OF BIRTH 9. AGE ol years’ IF UNDER 1 YEAR|IF UNDER 24 HRS. 
gee ea lost birthday)" [Months] Doys | Hours | Min. 
s Fens Lich i JE \wooweoQ  oworceo RIS / F FS Thyn. 
€ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ) during most of working life, even if retired) . Lae 
4 Lf See 


3. FATHER 'S NAME 14, MOTHER'S MAIDEN NAME nt 
’ y a 
ee ; _ “we asTA OK zee ot 
15. WAS DECEASEB VER IN, ARMED FORCE 17. (INFORMANT yrd 7 A 
on 190, oF untnown) (e pai on ot dates of aS 16: SOCIAL SECORTTY NO, 753 CRAWL ty # ere ~ 


18. CAUSE OF DEATH [Enter only one cause per line for 


te Ee Lyi Le i 
PART I. DEATH WAS CAUSED 6’ 


IMMEDIATE CAUSE (o} a rok Lo Ewa ; 


Conditions, if ba which ¥ if aw Ye a. 4 A Vd evaSe [e» DS KS i 


gove rise to immediate 
covse (0), stoting the under. ( DUE TO 
lying couse last. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee! 
ts 


MED? 
yes] Not] 
200. ACCIDENT WAS UNDERLYING (]__ | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port It of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) i 
[20c. TIME OF INJURY Month, eye Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY tHoms, form, | 20F. (City or town) (County) (State) 
Hour . lpr White. 2 JNl Ailey foctory, street, office bldg., etc.) 
p.m, Jat work (C] ot work ; - 
7 = 
21. | certify that | gttendéd the ames AS-i f-, V9, toi, df FY, 1 that | fast saw the deceased 
alive i - YET ORE andAhat death accurred 20. EM, ram thé causes and an the rL. stated abave. 
ADDRESS (Street, a or town, state} DATE SIGNED 
wo... LIO 2 fe beclery “e key far 


Then please remove carbon popers. 


MEDICAL CERTIFICATION, 


SGNatUR 


rare W. Zs fae 


__Cgtonevilh dbmd 


ERAL DIRECTOR: After this certificate has been signed by the attending physician oni 


page 3 should be detached far use os the burial-transit permit. 


be retained by the hospital or attending physician. 
the registrar priar ta burial, cremation, or removal, ond in any event within 72 hours after dy 


Zo. GUBALEREMATION, ‘2b. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (State) 
REMO pecil . 
ST ccccnS Vf, 20 IETDF ALCire en 424 KB & gXTo. Ad ea. 


= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Das. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

} ns pone 
vase CS Jeumey Sete es __\o JAN 3_ 1968 fhordey urge 
S/R R EAE RU K Are.@gz) i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


@ 7 


¥ 


= “yeep JOY® sino 
PIOUS Z pue | seBey ‘sued 
tesoung @Yy Aq UI pel Apoj0r 


, 78H® Sinoy ¥Z UNYHM peyn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DONS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4430 


CERTIFICATE OF DEATH 14 13 4 


1. PLACE OF DEATH 


2. Me RESIDENCE {Where deceased lived, If institution: Residence before admission) 


a. COUNTY STATE b, COUNTY 
Baltimore __Manviann || | Maryland Prince George's + 
b. CITY OR TOWN lif outside comporete limits, «. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
‘write RURAL and give nearest town} 
_ Catonsville 27 days Mitchelisville eek: ea 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS o. 1S RESIDENCE 
_— SPRING GROVE. STATE HOSPITAL _ wae! Brawch Rd. ves [J No (1 
3. _NAME (a First “Middle: 4, DATE Month Day Year 
(Typ in Adolph Entzian | Beam DECEMBER 16 1967 
5. SEX ]6. COLOR OR RACE rh B. DATEO iRTH "19. AGE Cl JIF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 mas [never wan [) : late [my Bee | Roos] 
M W wioowe [] _oivorceo[]| Febe 135 1892 70 ys. 4 ali : | 


1s. wspiae aise {Give kind of work 
lon fofer:Wed i Or Seti ge?) 
13, FATHER’S NAME 
Rudolph Entzian 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, ng.or unkown) | {Ifyes give waror datesofservice) 
a 


iB. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


zhu 


) 
Conditions, if any, which 
gave rise to immediate cause 
{a}, stating the underying 
couse lest, 


DUE TO. 


4 ar 


DUE TO 


th 


TDb. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (Counly & State, or foreign country) 


VENTRICULAR FIERILATION 


| 12. CITIZEN OF WHAT COUNTRY? 


U. Se Be 


Own Farm Germany 


| 14. MOTHER'S MAIDEN NAME 
| Augusta Bower 


| 17, INFORMANT 


Records: SPRING GROVE 


16. SOCIAL SECURITY NO. 


adres Catonsville,Mde 
STATE HOSPITAL _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


1E=G-bQ_ 
To 12-16-67] 


per line for (a), (b), and (e).] 


RTEKioscre€Rotic HEART VISEASE 


O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{2] 


Zz ~ PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TC 19. WAS A\ AUTOPSY 

9 PERFORMED? 

= 

3 UREMIA S$tcon DARY TO ARTERIOSLLEROTIC CHANGEs| us [] No oe 
& | 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

& | OP CONTRIBUTING [1] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 

a four. Cannes While __Not While factory, street, office bldg., etc.) | 

= ae 19 jt work [] ot work 


21. 1 certify that (I) (this rs 

3 

done: 
LORE 


saw the deceased alive on. 
‘22a, SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


Ic 


9 62 to.., , 19 


Sh, 7 Lhat (1) (we) last 
ies from the causes and on the date stated above. 


HHended is deceased from... 11/16...... 
zcaraaleat teat cécurearcrl 


226. DATE 
ATTENDING STAFF Si wo 
4 gq % M.D, | PHYS. eal DReCTOR [EI PHYS. 1 12/16 / 


724, ADDRESS SPRING GROVE STATS HOSPITAL 


TTA YF HSU. 


EMATION. | 
REMOVAL (Specify) 


| Burial _ 


23b, DATE THEREOF 


12/19/62_ 


[ 


a. 


24 FUNERAL DIRECTOR’ 5 | SIGNATURE 


_Ritchie Bros. Upper 


---Gatonsvi.lle28..—Mdy 


7 3c, NAME OF AME OF CEMETERY ‘OR CREMATORY 23d. LOCATION (City, town of county) (State). 
Trinity Luth. Cemetery | Bowie ‘Land 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. lid TRAR™ 5. | TURE 


lonDEC 2 6 1962 


Coord Jd 


Marlboro, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 


] é , os ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ao) gy t| Pa stag GERTIFICATE OF DEATH 

s $3—~x</ en ooh ee, 
s 2M w Hee seied DEATH 2. roRE RESIDENCE (Whara daceased lived, if Institution: Residence before before edmission} 
a { ae STATE b. COUNTY 
FA AN Lo fall * CL. - MARYLAND | PL eee , ‘BALTo, 
e * fa b. CITY OR (if outside corporata limits, cc. LENGTH OF STAYIN 1b |) c. CITY OR TOWN (lf outside corporete i's, write RURAL end give naarast town] 
~ aD ae RURAL and sy) yy oy town) | 
a coe ALOYVE iene X CATAUELVLLE 28, Maa 
Es * bs d. NAME OF HOSPITAL we Fs TION {if not in hospital, giva street address) | ! d. STREET ADDRESS Bl m. bi ury Ave . is ASiDeSE 
ei te, LATHAM R/OCE Pond e hhcenn | fgga] __ies 
£8 Sy . bet » First Middle lest Month Day 
€ : Weer oii) SEE AAA & (oye Lee Deare DLC, (3S pG4— 


5. SEX "/6 COLOR OR RACE) 7, sa rRieD [-] NEVER MARRIED [] | ®- 2Y OF BIRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


° Avi we yas Months] Days | Hours | Min, 
L WIDOWED DIVORCED oO yrs. 
10a, USUAL OCCUPATION (Give kind of work Ob: KIND/OF BUSINESS OR ole BIRTHPLACE ae ‘aunty & State, 2 LZ (a Pee 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, pvan if ratired) 
GO LPLEBDY fa ks Dek. EMEA SE aie 


witht 
Pes 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ee ee | Z eae ee = c 
15, WAS DBeEKSED Epa ean RoC eas OC IARSECBOTING.lze te nee S y+ adress 
19s, no, or unkown) | {Ifyasgivawarordalesof service! — LA fe ve 
ra Lees. — LZ plon 4. Ps, oo ogy ot 


18. CAUSE OF DEATH [Eniar only ona cause per lina for (a), (b), and (c).]__ ~) INTERVAL BETWEI 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ ie yeten priunar en E A ‘i 
iy s DUE TO 


Conditions, if any, which aa tare lie Yale ad, os 
gava rise to immadiata gauss | 
DUE a 


{a}, stating the undarlying 
couse test, i ee OM woe 


ed by the attending physician and 


I-transit permit. Then please remove carbon papers. Pages 1 ai 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T¢ 70 DEATH BUT DEATH BUT NOTR (TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
; BONS USE eee a PERFORMED? 
g ren eye é ves [] No 

= 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura ae in Part | or Part Il of itam 18.) OF ae * 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 2Di. (Cily or town) (County) (State) 

a fer sent While __ Not While factory, strest, offica bldg., atc.) | 

= 0 work at work 2 


atthat (1) (we) last 


2 certify that (I) (this hospital) attended the deceased fro 

saw the deceased alive on.. 119-Ca lez and that death occurred Mt , from the causes and on the date stated above. 
eel me ATTENDING D. STAFF 22. reneD 
ie « hy Bate: Sats ad pinecror [] PHys. [J 12 /NZ, 1/62. 
ie. PHYSICIAN'S Zid. ADDRESS 


Page 4 may be retained by the hospital or attending physician. 


©: 


RAL DIRECTOR: After this certificate has been si 


Nant (ree! Cliff Ratliff, Jr.,M.D. 


23e. BURIAL, CREMATION, F [@3b. DATE THEREOF A NAME OF CEMETERY OR CREMATORY 


79a ~ LOCATIC 


ty, town or county) Ral 


filed with the State Dept. ofeHealth prior to burial, cremation, or removal, and in any evept/ 


director, page 3 should be detached for use as the burial 


TOg#OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


{ 
2 Eee ale 2 Loft C2\ Ce ae a Lape : 
als la) 24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAI 'S SIGNATUR| 
Wenner LE Zi 3a Plas om tome DEC19 1962_, Abiontns t. ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
. Pyvipion, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 CERTIFICATE OF DEATH 14136 


— 


Onset AND DEATH 


rar OAS. 4 Rrenche=Pneunonia [edays 
DUETO 
ee er i Acute bronchitis j days 


gave tlse to immediate couse 


5s ez 
& e2 —— - : 
= § 3 1. PLAGE OF DEATE 7] 2. USUAL RESIDENCE (Where doceosed lived, If inslitulion: Resldence bofore admission) 
25 2. COUNTY a. STATE b. COUNTY 
v 
3 202 Baltimore a __ MARYLAND _ _ Maryland _ 
= 38 3 b. CITY Ouran AR outside Coie ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
~ sO write Land give nearest town! 
eae s Mills 14 mos Baltimore 
£ 33a ‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) ‘d. STREET ADDRESS iS Reg 
= 2fe 2 A 
Sas | 
* 3,3 /~ |_____ Rosewood State Hospital 207 Colvin Street ves (1) NO [> 
3s Ba 3. NAME OF First Middle Last | 4. DATE Month Year 
3 an DECEASED | OF 6 
aa (yar lia Lewis __ Nelson_ FARABER | P=" 12 19 62 
fe 3. SEX “]& COLOR OR RACE|7, armed [-] NEVER MARRIED [af] 8- DATE OF BIRTH bigs tags EE ORDERT FeAR UNDER 24 HRS. 
ths eys 
&5> Male Negro wipowep [_] _—bivorcep [] 7/16/34 ‘38 yn. 
gee TOs, USUAL OCCUPATION (Give kind of work] Jb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38S done during most of working life, even if retired) | 
= | 
2s? pendent. a none Baltimore, Maryland | U.S.A. yy 
a ec 13. FATHER’S NAME 14. MOTHER'S MAIDEN ae 
agé 
€ 
3ae Ee eres! Dorothy Farabee = 
Pe 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
“4 (Yas, no, or is ifyesgivewaror dates of service) 
2 = none’ Rosewood Records, Owings Mills —e ac 
= “Bias OF DEATH “DEATH [Enter “epuse per line for (a), (b), and (c).] L BETWEEN 
o 
3 
e 
ce 
a 


(p), stating the underlying lise 22) 


cause last, —_ 


he burial-transit permit. Then please remove car! 


al or attending physician. 


SPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be e: 


‘UN! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


“ 
a 
= SSS: 
2 = Hype Ih QTH FI ‘S TODEATH ‘OT. fe TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
B33 5| nyperkanetie Syndrome (SaaS SA" PIN Pad hire): eo; 
SER “1S ciency and psychosis 
eee © [ZDe. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW ay ‘OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ous & | OR CONTRIBUTING [| CAUSE OF DEATH 
==y © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2 3 Zc. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) (State) 
Pad a Hour a.m. While Not While | fectory, street, office bldg., 1 M 
3 ig ee say il gewenhfal eesti) | 
2038 21. | certify that $f (this hospital) attended the deceased from... LOS 2B... scsi 0. b2teo.... teat »2., that BH) (we) last 
aB3 saw the geceased alive on... 12, /18... a9: 62. and that death occurred at 11: U5 -pome causes and on the date slated above. 
RSs . ’ a = 2b. DATE 
ans 
E 3 P. % ores AFF SIGNED 
stale ] A L3 mo. | PHYS Oo binecro ctor By} PI avs, -O _ 12/19/62 __ 
e PHYSICIAN’ F ae = : (22d, ADDRESS ars 
3 ai ore ay Harry G. Butler, M.D, Rosewood Lane, Owings Mills, Md d 
5 


Je, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY R CREMATORY 7 23d, LOCATION (City, town er county) (Stata) 
REMOVAL (Specify) 
noe B [eh ee a Ma Ne 
ine 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC' 3 sy é“49 TUBE 
(4) 1 a : : 7s : 
15M 7-62 Wm. Ji. Jackson Fun, Home, Inc. Balto., Md. olde C 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 
Pe Tas N,Q ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, went 39 
Ae: CERTIFICATE OF DEATH 14137 
= 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 = e. COUNTY o. ay ( Ht b, COUNTY uw 
gn MARYLAND ia) or e-- 
8 ee: 3 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAYIN 1b || c. es TOWN {I TAS eaten limits, wrive RURAI Batten town) 
~~ Bat Sy RURAL and 7; a town) B (42 ; J 
ss 23 S mone eae 5c? 
= zg a2 7 d._ NAME ri Hi ned OR INSTITUTION {if not in hospital, give stre ~ || d, STREET DDRESS os Pale, 4 
=. Gee ay za { 
3u2 Ros étood Sei . Sfoc ( | SIA Laster Ave. fel F 2 ves [] NO pa 
3 ra 3. NAME OF First Middle A No 4. DATE jonth ~ Year 
@ a DECEASED, \i RING) oF y, 
‘ype or print) — DEATH — — 
5 | — Auoeline — wear ano. | ms fa - /- 962 
= 3. SEX "|6: COLOR GX RACE|7, maRRiED [-] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In years |IF UNOER1 YEAR| IF UNDER 24 HRS. 


Ce ‘Gm 


Fenda, [Mile ibd 


Hours Min. 
WIDOWED [Jf pivorced [} yr | 
Ws. “USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY az leks io ‘Sunty & State, or C7 country) | 12. CITIZEN OF WHAT COUNTRY? 
during most of working lifa, even if retired) 


> Oa atl oie % | JSS 


13. FATHERS NAME 4. I Na EN NAME 
Arrweuio Gusercie >) | Cone: te 240 C Citrenc (>) 
a WAS ae rae UL 5. oan aul ; 16. SOCIAL SECURITY NO.| 17. ae Address x 
#2, 90, oF unkown) | {yes ive waror dalesot service 

L. "orem —= Rosecvood os Reeord s s— Ovi Fame WA lls Ms 

br TEnter onty ona cause per line for (a), (b), and (c).] y ‘RRA RETR . 
ra a eset Con gestive Hoot Fai lave. Be yo oe 
} 
t / DUE TO i 

Conditions, if any, which wm Atero Salerdt re faterg Sievoscclar Lisease- fae 


ave rise to immediate cause 
{2}, stating tha undartying DUE TO 
cause last. te 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO pal Ee e 19. WAS AUTOPSY 
Le Pict eiegs PERFORMED? 
ls Bren che yn eumon iabehor mellitus reatratles. F pate go kees dn Unkevese 5 Eno i 

= [ 200. ACCIDENT WAS UNDERLYING [] | 20B. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Part II of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< }"20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 208. (City or town) (County) —=~SC«State) 

vy 

a Hour @.m. While Not While factory, strect, office bldg., atc.) | 

= fie 9 et work et work [_] \ 

21. I certify that (7 (this hospital) attended the deceased from....b ees WRAP ton de fs that {J (we) last 
saw the deceased alive on. 4—.4- 1902, and that death occurred ai. AM, from the causes and on the date stated above, 


RAL DIRECTOR: After this certificate has been signed by the attending physician and cc\ 


director, page 3 should be detached for use as the burial-transi! permit. Then please remove car! 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


|. Page 4 may be retained by the hospital or attending physician. 


22c. PHYSICIAN'S {WSs ace oe ea. iS a5 a ar (2: i i 
be Nan Sword ). Mathecss (Reseevogd Sete. I. opt tel; Dow Devin: gc Ms I 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, een (State) 
owe BuRYai""” | 12=4-1962 | Holy Redeemer Belair Rd. Balto. 13, Md.. 
E VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE — = ADDRESS he 25a, REC’D BY REGISTRAR | 25b. ea ae pc as 
1SM 7-62 OHN Js DUDA (92m Wise Ave. 22, Md, vane FC Chia Lng Quite. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ria OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pig id 


— 


T ATE OF DEATH 

s F2\ CERTIFIC 1536d 
5 g <2 iy oe DEATH 2, USUAL BESIDENCE (Where deccesed lived, If institution: Residence before admi 
g a ee = STATE b. COUNTY - 
5 20% Baltimore MARYLAND <j Maryland 
He b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN {If outside corporate limits, writo RURAL and give neerest town) 
zx 4 write RURAL and give neerest town) 3 , 
~ =e Catonsville 36yrhmthl7dys Baltimore 3 
= a 2 id d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 7 at re. 1S RESIDENCE, 
= Eee ae A 
ese } 4 SPRING GROVE STATE HOSPITAL 1601 East 31st Street ves] Nol] 
& 2 5n ‘3. NAME OF “First “Middle tas "| 4. DATE “Month Day ——- 
‘a ra DECEASED ae 
2 ar Type or Call Lottie B, Farley a Dec. 21 1962 

tole, 5. SEX 6. COLOR OR RACE|7, ma 8. DATE OF BIRTH 9. AGE (In years | UNDER 1 YEAR| IF UNDER 24 HRS. 
© woe 7, MARRIED [_] NEVER MARRIED te oe SS ee 
2 - st birthday) |"Months| Boys | H Mi 
2 5 = I female white wivoweD [-] __bivorcep PX] Sept. 8, 1877 G5 | bese] * | Bee | Ni 
BEN 10a. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 4 Q y dome dating, most. iemeernine life, even if retired) | | U Ss 
aq S82 uUsew. | Maryland | fled 
ss eS ge 13. FATHER'S NAME " 14. MOTHER’S MAIDEN NAME ; >, 
gS £2 f 
$ 228 John T. “hipley | __—Emity Bowen vs E 
© £§_: 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 he 3 (Yes, no, or unkown) | (Ifyesgivewerordetesotservice) 
B22 __unkn own ees unknown _|Records: SPRING GROVE STATS. HOSETTAL. — 
i= ie 18, CAUSE OF DEATH [Enter only one cau jor (a), (b), and (c).] INTERVAL BETWEEN 
£ 6 PART I. DE. AS CA\ s + 
Sag he ART. DEATH MiplAtecrust «)__Arterioselerosis, generalized, severe ie “J 
£ DUE TO 
4 Conditions, if any, which (b) —— 
oe gave rise to immediete cause 
= (a), steting the underlying f CUETO 


cause hast, te) 


Stella Wachsler, M.D. |. Catonsville. 28.,..Marvlend. 


{ 23, Coat YF CEMETERY “OR CREMATI 23d. LOCATION (City, town or county) State) 
Wf, Weel, ts Poca AAane Mad. 


“ADD Wed 25a. AN D BY sae 2Sb. Vlerds "7 SIGNATURE 
Marytig 


= 
sa 

gu 

>o ¢ 

e538 

Pee. 

38a8 

eS 

6 g Oi 

boss : 

Bo tale z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Haj) 19. WAS ‘AUTOPSY 
of S82 cS} [= = aa PERFORMED? 

GE oy 
assis gis . 7 a a? vee] aNou 
moo Ok & | 20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of item 18.) 

Rous — f | OR CONTRIBUTING [-] CAUSE OF DEATH 
ase 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a Es 4 po ee = 
gessz J | 20. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 209. (Cily or town) (County) {Stete) 
ays 2S 6 Hour a.m. While __ Not While fectory, street, office bldg., ete.) | 
Be gee im 19 at work [] at work [_] 
ia 2 a : i 
EB 2088 21. 1 certify that (A (this hospital) attended the deceased from..........U3% We Dec....21..... 19.62 that © (we) last 

mcd . 
RBOSs saw the deceased alive on.. ae Uh 62 and that deeth occured et...p...M, from the causes and on the dete stated above, 
w>ses eh at 
fas. Ete ae gs ATTENDING MED. STAFF 2b BONED 
2 i 
pe wee } lis y AEG Wa hin | PHYS, oirecror [] Pays. [] 
Bee ay kt riRee niece Tad ADDRESS “SPRING GROVE STATE HOSP TAL 
u z SB 
OgSts 
Lf Pe 
38 


‘¢. 


2T 


| 


5 bP 
st 
ere 4 
3 2 
= 3 
~~ BaD 
SS 
£ VSh 
= fhe 
ies 
B35. 
3 an 
ile 
¢ 
Suess 
g 283 
2 = 
3 


igned by the attending physician and ci 


I-transit permit. Then please remove 


‘CIAN: The law requires that the death certifi 


Page 4 may be retained by the hospital or attending physician. 


INERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial 


Ed 


TO HOSPITAL OR ATTENDING PHYSI 


YR AIS (4) 


< 


pay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, o LAND 


14425 CERTIFICATE OF DEATH 38 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inaitittont Revderiae before admission) 


@., COUNTY 3 
ti a. STATE . COUNTY 
Baltimre MARYLAND Maryland Baltimore 
b. CITY OR TOWN {if outside corporate Kimits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If oulside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest own) 
Catonsville 3 days XK 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) , d, STREET ADDRESS = ") «©, IS RESIDENCE 
| ON A FARM? 
SPRING GROVE S oe HOSPITAL 2114 Park Place - Balto. 7 ves {] No ica 
3. NAME OF ~~ Middle tet OT Deon Month Day “Yeer 
DECEASED 
(Type or print) = Geo rge (eg Fauth Sh DEATH Decembe r 19 62 
5. SEX 6. COLOR OR RACE(7. aRRier |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 ' UNDER 24 HRS. 
mali u [ last birthday) | “Monti Hours Min. 
J 


white 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wioowen [x —_vivorcto [] 
Tob. KIND OF BUSINESS OR INDUSTRY | 


March 15, 1879 83 >. 


Wl, BIRTHPLACE (een & Stete, or foreign country) ji. ‘CITIZEN OF WHAT COUNTRY? 


policeman Maryland 4 Us By L 
13, FATHER’S NAME ‘| 14, MOTHER'S MAIDEN NAME 
George Fauth, Sr. unknown » 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


{Yes, no, or unkown) | (Ifyes give weror datesof service) 


akey, ___unimown 
FAUSE OF DEATH [Enter only one cause per line for (e), (b 
PART I. DEATH WAS CAUSED BY 

IMMEDIATE CAUSE (@)____ Pulmonary edema _ = 


| DUE TO 
Conditions, if eny, which tb) Arteriosclerotic cardiovascular disease | 


gave rise to immediate cause | 
(e), steting the undertying ( OUETO 
cause last. fe) l 


INTERVAL BETWEEN 
ONSET AND DEATH 


qfecords: SPRING GROWS STATE HOSPLEAL 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED | TO ) THE TI TERMINAL DISEASE CONDITION GIVEN IN PART Maly WwW. WAS AUTO?SY 
PERFORMED) 
| ves [1] No &] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 


OP CONTRIBUTING [[] CAUSE Of DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m. 19 


21. I certify that (IK(this hospital 
saw the deceased alive on. 


200. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stete) 
factory, street, office bidg., etc.) | 


f. 3Dp.5 | 


2, . and that death occured at..2.0.. 


20d. INJURY OCCURRED 


White Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


OR, 10. DPR. Buu 19.02 that Xl) (we) last 


, from the causes and on the date stated above, 


fa etic 22 5 j ATTENDING, Pe STAFF i SioNeD 
aw Wea rkelrr— no. |My Sherr ORE 10-360 
22e. SE IS : f al i 22d. ADDRESS SPRING GROVE STA a HOSPITAL 
peers Stella Wachsler, M.D. ~ ille_28, Miami 
ase BURIAL: SG Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 234. LOCATION (City, ear a county) §-—(Stete) 
per 
oe ry ek, | 47> le /c.2.) Wood lawn Wood dle wn i 


24 naman BiRECTOR’S SIGNATYSE~ gts 25a, REC'D BY REGISTRAR 362. a ae 3 agin 


John 7. ve iS S tanshard iy hAadser lf, AAaliaion DEC 5 tha. hgh. 


\ 
FOR STATE 
HEALTH DEPT. 


Page 


jained for your files. 


‘uneral director. 
late Board of Health, 


2 


File poges 1 ond 2 with 1 
ny event within 72, 


‘er death. 


Id be executed within 24 haurs after death. If ony deloy is necessory, please 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


Id be forworded to the Chief Medical Exominer’s Office along with form PM3. Page 5 may 


ERAL DIRECTOR: Poge 3 should be vsed os a buriol-transit permit. 
or its designated agent, prior to burial, cremation, or removol, and in a 


the certificate, writing the word “pendin: 


xe 


, 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f41236 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1413 9 


. Dist, No. 
* ween 2, USUAL RESIDENCE (Where deceased tived. If inslilulion: Residence before aa = 
a 
n arenes @. STATE |. b. COUNTY é 
b. city OR a” ‘corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
fond Goer on 
Essex (21) x __ Essex (21) | Ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) y ¢. STREET ADORESS e. BASE 
i A FARM? 
S a 504 Mace Ave. = 
3. NAME 2b. Middle Lost A. rept Month Doy 
iyesteican Herbert. J. Feehley Leena! Dec. 2 
3. SEX 6. COLOR OR RACE }7- MARRIED [5} NEVER MARRIED [}] 8. DATE OF BIRTH S ACEaRs 2A 
e Months Min. 
Male White wiooweo [) oworceoO | Sept. 5, 1937 25 a 


10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY oe BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mechanic Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Herbert R. Feehley Ruth Johnson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yeu ne, e¢ enknowa) ilyeid qied wor ScBeles of Garvie) 
Yes_| 21932-3892 | Herbert R, Fechley Same * ag 


INTERVAL BETWEC 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse pe) for (g). (b) Ss 7 
i 


PART t, DEATH WAS CAUSED BY: 
o IMMEDIATE CAUSE (0) 


y 


; Wovyd—- Gy Crm, “Vist 
i /@ Y DUET = 
a ei Say: whith ‘ 4 A bu Ve _ -Gne— 


Gove rise 10 immediote coure 
10}, stoling the undertying( PUETO 
cause fost, (ee 


PART It, et SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)}19. WAS ‘AUTOPSY — 
PERF: 
yes 


a: 
ov L— 
20b. DE: 26 eye: {Enter eof injury in Port I or Part I of item 18.) 


200, EXTERNAL CAUSE WAS 
PRIMARY &] or CONTRIBUTING C] 


MEDICAL CERTIFICATION: 


CAUSE OF DEATH. / Lo 
TMF GHINJURY — Month, DoyaYeor  ]20d. INJURY OCCURRED |20e_ PLACE OF INJURY (Home, form, 120, (Cily or town) (Coyyy) (Stote) 
Bes (YW vb [sec Sistem (Wige 3) i Besex 2y- 
21. I certify that | took chorge of the remoins described obove, held on Autops: , Inspection ff“ Inquiry [4-7 and in my 
opinion death resulted fram: Noturol couses [_], Accident (1. Suicide [BZ Homicide [Undetermined manner [1] 


DATE SIGNED 


ACTUAL 
seuie JIVE. nv __ ai, CHIEF MEDICAL EXAMINER [] 


6800 Mornington RESSTANT MEDICAL Examiner [] 
Rane ties Melvin Davis, M.De Balto. 22, Vid, DEPUTY MEDICAL EXAMINER 


Fo. BURIAL, CREMATION, [22b. DATE THEREOF =————«f'22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or coudly) 7 tote} 


Birial” | 12 28/62 timore Cemetery Baltimore Maryland 


‘Fda. REC'D BY REGISTRAR bp REGISTRAR’S: SIGNATURE 


oate DEC 28 19 IC 


23. FU i DIRECTOR’, “ADDRESS 


mes E, Bruzdzifsks71407 Rastern Ave. #21 


ay ge. 


Ikems 18%21 Film 329 1-®ARY2AND STATE DEPARTMENT OF HEALTH 
RA we of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 4740 


442 4 apres’ EXAMINER'S CERTIFICATE OF DEATH 
PLACE OF DEATH i % i] | 2, USUAL RESIDENCE (Where deccsied lived, If insfilulion: Residence before edinission) 


Ahday) 


White WIDOWED DIVORCED 33 yrs. 


fag. on 
10a. USUAL OCCUPATION (Gi ind of work 0b. KIND OF BUSINESS OR INDUSTRY ral. phew or foreign Santry} 
done during mos! of working life, even if retired) | 


Hoare work ouwnteme | orfle nd 
| u4 Ler IDE! 


Months| Days 


Hours 


"| 12. CITIZEN OF WHAT COUNTRY? 


4.5.Q. 


“13. FATHER’S NAME N NAME 


5 2 : @. COUNTY | @. STATE b. COUNTY 
58 3 Baltimore ____MARYLAND | _Marylaend _ Baltimore —— 
Boe Fb, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (H outside corporate limits, write RURAL end give nearest town) 
¥ 2 5 Mies RURAL and give nearest town) uke ve 
be oe otpasuillt Me La ofensyS€ = ae 
2 3S 3 d. C2 ‘OF HOSPITAL OR INSTITUTION {if not in hospital, givd streel eddress) i} x d. STREET ADDRESS . 1S RESIDENCE 
a) 3 2 < | ON A FARM? 
32325 | 1018 South Ridge Road | 1018 South Ridge Road ves [No RL 
feed 3. NAME OF Firs! Middle last 4. DATE Month Day “Year 
a Oo DECEASED OF 
. {Ty rint) 
e@ Sip ee ata EILEEN mf) FEHLE PEATE Decerber 10, _19 62 
Fe re 5. SEX 6. COLOR OR RACE|7 married DR NEVER MarrieD 8. DATE OF BIRTH % AGE (in yeors |iF UNDER 1 TEAR |_IF UNDER 24 HRS. 
Hy 0 
& 
“a 
2 
35” 
t 
nN 


| fow Miexmon | Gtnge te eee 


15. WAS Hee de IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, of unkown) | (Ifyesgive werordalesof service) 
No _ Robert G. [ehle sof South ride p Rol 
") 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) | INCERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: : . ; ONSET AND DEATH 


along with form PM3. Page S may 


transit permit. File pages 1 and 


|, cremation, or removal, and in any event wil 


iMmeviAte cause @) AYrteriosclerotic cardiovascular disease 


Uf 2 DUE TO 


! 
Conditions, if any, which (b)_ 
gave rise to immediate cause 
(e), stating the underlying 


DUE TO 


f= 


“pending” in pencil in Item 18. Give Pages 1, 2, and 


| Examiner's Office 
be used as a buri 


i CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
SIGNATURE a Loa Nos Medical Tiave mvestigator a DATE SIGNED 


12/10/62 


DEPUTY MEDICAL EXAMINER 
EXAMINER’S 


EPUTY MEDICAL EXAMINER: This certificate should be executed withi 


z aT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI . WAS AUTOPSY 
s g asee adel | PERFORMED? 
8 AVS | ves J No 
i | 202. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) : a 
4 & | PRIMARY [1] or CONTRIBUTING I | 
zy UG | CAUSE OF DEATH. 
¢ a ——s = a - — —— 
= & | 20c. TIME OF INJURY — Month, Day. Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) Gisie) 
5 4 Heute: While __Not While factory, street, office bldg,, etc.) | 
é = a 19 et work at work { ) 
g 21, I certify that | took charge of the remains described above, held an Autopsy J, Inspection [_} Inquiry [_], and in my opinion 
= death resulted from: Natural causes [2, Accident [_]. , Suicide [_], Homicide [[], Undetermined manner [_] 
& 
2 
= 
4 
iJ 
3 
8 
x 
3 
g 


should be forwarded to the Chief Me: 


° TO FUNERAL DIRECTOR: Page 3 should 
Health or its designated agent, prior to burial, 


2 NAME yee) Peter W, Rieckert, M.D. Address (Street, city, town, or county) a ed 
a F Fe.8 BURIAL, vat ech | fifa THEREOF | 22. NAME Sr CEMETERY OR CREMATORY ee TOCATION (! (City, town, or country) (Stete) 
REMOVAL (Specify) 
@ rred 12/13/62 VewLs thed ral Cemtlo) Baltiner e, Vary onl 
23. FUNERAL DIRECTOR ADDRESS: | 24e/ REC'D BY REGISTRAR | 24b. TREGISTRAR JATURE 


y 
= 

= 
o 


Ambros €Dbne. 1320 Suphar Spring od \opec12 1962 fortes ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\) T4928 | CERTIFICATE OF DEATH 14141 


23d, LOCATION (City, town or county) 


23a, BURIAL, CREMATION, 


Sa: USpgeity) 


a: 


23b. DATE THEREOF 49 NAME OF CEMETERY OR CREMATORY 
be 


Kee, 518 


5 @2 — - 
‘s g 3 LS cour DEATH ] 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residenca before admission) 
e o f 5 a. STATE b, COUNTY 4 
§ eae Baltimore | ‘ae ot MARYLAND | Maryland . 
ah | b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
we FSG write RURAL and give negrest town) 5 
Spee Catonsviile 3mthiédys Baltimore " f 
ie 3 ae if d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS - > ae Pigsdiye 4 
eS ae _a.Spring Grove State Hospital | 105 South Collins Street ves |] Nox] 
EP oS Oe ee Fr Hidde tba “bate I ee a 
2, on , es 
@ © MESEE a Julia H Fetting | peate December 2 19 62 
8 eS 3 Soe [ese § COLOR OR RACE|7, sa aapieOKhh] NEVER MARRIED [~] | 8. DATE OF BIRTH [> Esa [IEUNDERT YEAR| IF UNDER 24 HRS. 
2 / = Montht| Days | Hours | Min. 
5 es Female White | woowes vivorceo []| April 30,1896 bE" | 
® &: 3 Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= mag: dona during most of working life, oven if retired) | P, 
B Bs housewife _ | Maryland 1% | 
=) Beat 25 13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME » rn mit, = 
£ ag& 
e © a ey ae : | : vs. 
ao ae _dohn W. Kaisirski __ | Julia Wievir — a. 
© Oe. 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO:| 17, INFORMANT Address i 
£ 323 (Yes, no, or unkown) | (Ifyesgivewarordatesotservice) | 
ee no << uniinewn | Records: SPRING GROVE STATE HOSPITAL _ 
= g +E 5 18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), and (c).] “/ INTERVAL BETWEEN 
eee) : 5 PART I. DEATH WAS CAUSED BY; Cb ua 
aseee \ oe cause (1 ___ Pulmonary -empyema_&_bronchopneumonia— sa 
faags = = DUE TO 
z2c88 Conditions, if wi 5 mel 
z&e% , if any, which (b) 4 i 
ous cf & gave risa to immediate cause ‘with Diabetes litus 7 oo 
eee ses (a), stating the underlying ( CUETO % 
Baa jest, 4 
ie eS = {c) =.= — = ts a al ps 
Boies 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE co CONDITIQN GIVEN IN PART I[a)| 19. WAS AUTOPSY, 
aes 882 = ~—_ a Yay CFS goed 
a % : ‘ yes Fe] NO 
BEES S $ 2 = 
me ole = [208 ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Entor nature of injury in Part] or PQPF of item 18.) 
B aes & | OR CONTRIBUTING L] CAUSE OF DEATH 
asics & | Ge eiHeR, NOTIFY MEDICAL EXAMINER) 4 
0G i = wee. 
Os52 3 G | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) § (County) (State) 
By “ee = ve factory, street, office bldg., ete.) | q s 
ag -a°0 = 1 
Zee gO a: | 
= a 
E 2028 .. BD 962, to ; 2 that WD) (we) 
RZUZ o saw the deceased alive on.........¥€ .19....82 and that death occured t72l.5.M, from the causes and on the date stated above. 
mee a foe a 
a eH25 22a. SIGNATURE 1 Rohe a ae 7b, DATE 
ee j b : ST. SIGNED 
ae Rog el ¢, A ‘ap. | PHYS. [] Director [} Phys. [ 12-3-62 
Ee er ae = a eT a 
om Ge 22¢. PHYSICIAN'S ‘ . Z2d, ADDRESS pp Ty a a 
Bee gs j NAME. (Type) Stella Wachsler, M. D. SPRING GROVE STHTE HOSPITAL 
B23 ! oosn----s- Catonsville 2B, Md... 
ce 3= 
S 
owes 
iH 


/ a Pd ae 


Ly 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AI5 (4) a eee ea a 
15M 9/60 i Lt i Ciemen yee ie vant F C5 [havbog edge. 
= _ 7 U v 


RC CS LPP" Goer. (ZED 


MARYLAND STATE DEPARTMENT OF HEALTH™~ 


Xx wees go OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

- a9 CERTIFICATE OF DEATH 14142 
a os a 
eis \Macnorvtars — = 2. USUAL RESIDENCE (Whore daceased lived, If inslilution: Residence bel mission) 
gets a. COUNTY «. STATE b. COUNTY 7 f 
§ ira Baltimore __ MARYLAND _ Maryland v 
2£ = v9 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [Il outsida corporate limits, writa RURAL and give nearest town) 
~~ FSS write RURAL and give nearest town) 4 
N ‘cms Owings Mills | So yrs, Baltimore Saft 
£3 3 / d. NAME OF ToL ‘OR INSTITUTION (if not in hospitel, giva street address) d. STREET ADDRESS. 
= 28s 
= ee _Rosewood State Hospital 0, Hampnett Av 

>u — enue 
33 oh 3. NAME OF First P Middla Lest ho My 4 a “Month “Day 
es aa. DECEASED | 
@: (ype on) Harry _—s Johnson __ FILBERT | BERTH pg + 6 ee 
cy se. 5. SEX 6. COLOR OR RACE/7_ wapnieD [] NEVER MARRIED fg} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR] IF UNDER 24 HRS. 
4 4 = aes all Months) Days | Hours Min. 
z = Male White | wirowm[]  ptvorcen [] 4/ 8/ 1894 yn. 
3 o s Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | | 32. CITIZEN OF WHAT COUNTRY? 
2 38 done during most of working lila, even il retirad) | | 

s> dependent t none | Baltimore, Md. U.S.A. 
g os 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Filbert (D) Eva Wagner (D) 


<% |) [15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
‘I 3 {Yes, no, or unkown) | {Ifyesgive werordetesofservice) 
a =< none Rosewood Records, Owings Mills, Maryland 
< § 1B. CRUSE OF DEATA [Enter only ona causa per line lor (o), (b), and {c).] INTERVAL BETWEEN 4 
a ie PART |, DEATH WAS CAUSED BY; ake 
3 o IMMEDIATE CAUSE (0) En ée clo ze LA ~ 292L2 * lls df ye a 
3 > 


Conditions, If any, which ” 4 aud f Leal) betel Abbesbrrr> . Al, a M0 oo 


QeVe rise to Immadiate cause 
{2}, stating the underlying £ DUETO 


= 


PART Il ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)| 19, WAS AUTOPSY 
PERFORMED? 


THER SIGNIFICANT CONDITIONS 
_anke Ulecd -ScLeroece A Sgrs. |p 
20a. ACCIBENT WAS anette fee DESCRIBE INJURY OCCURED. (Entar neture of injury in Part | or Part Il ol item 1B.) -_—T 


OR CONTRIBUTING [] CAUSE OF DI AN 
(IF EITHER, NOTIFY MEDICAL pall 


20c. TIME OF INJURY — Month, Day, Tae | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, form, | 20f. {Cily or town) ~~ (County) (Stete) 
Ah ete | While Not While Vactory, streat, ollica bldg., ete.) | 
oer 19 Jat work [] at work { 


21. 1 certify that ({ (this hospital) attended the deceased from... ‘9... vhs 191 OO) tok ...c MAL Bsctecs 1 19..Qeihat (we) last 
saw the a ali 12/6.........19-62,, and that death occurred al.LO02 30 fergie causes and on the date stated above. 
22e. “tha T! 


ang = ATE 
yr, face VE. (heehee mip. eas SineéroR wi Oo 12/7/62. siete 
YSICIAN’S =, = ose ‘ee 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremat! 


or 


RAL DIRECTOR: After this certificate has been signed by the attending physician and cet 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State 


22d. ADDRESS 
NAME (Typo! 


Page 4 may be retained by the hospital or attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


/ sry G, Butler, M,D, __|_.. Rosewood Lane, Owings Mills, Md. 
230. ae ee 23b. DATE THEREOF =| 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (State) 
Rl rec 
bar’ Burial D 0.1962 | Mt. Carmel Cemetery | Balt a 
vr AIS (4) | | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 280. ot BY eae 25b. flcalis Naty Waar er SIGNATURE 
sw 72 | HENRY SANDER & SONS. INC. Baltimore Md. |om nee 40 


= 
so 
a4 
=H = 


y delay is necessary, 
funeral director, Page 
ained for your files. 


@ 
t~within 72 hours after death. 4 


cuted within 24 hours after deat 
in Item 18, Give Pages 1, 2, and 3 t 


ng with form PM3. Page 5 may be ret: 
-transit permit, File pages 1 and 2 with the State Board of Health, 


PUTY MEDICAL EXAMINER: This certificate should be 
@ execute the certificate, writing the word “pending” in per 


le. 


e 


4 should be forwarded to the Chief Medical Examiner’s Office alo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


‘or its designated agent, 


VS. AISME 
SM 9/60 


, prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14143 
eRe SE De ie 2, USUAL RESIDENCE (Where decoased lived, If Insitutions Residence before edmission) 
“Baltimore daetixno ll 7" Makey lemet SCOUT Baltimore 
'b. CITY OR TOWN (if outside corporaia limils, c. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporata limits, writa RURAL and give neorast town) 


D sei aM ‘AL and give nearest town) Tyres x Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give straet address) d. STREET ADDRESS , eel aes 
_Res., 3421 Sollers Point Road_ | 3421 Sollers Point rd.. 22, abet (1 No Ke 


> NAME oF “First Mid Last 

Es ED 

(Type or prin!) EDWARD Michael FINNERTY 
5. SEX ‘ 6. COLOR OR RACE] 7, MARRIEDSESGENEVER MARRIED [| ®& DATE OF sintH 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS, 


Male White wivewed C]_vwvokceo F-] Aug. 31, 1906 ener ents] Dev Racca =. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stota or foreign country) 


done eerHdsy working life, even if retired) Beth. Steel Co. Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward Pimieaty: Anna Gephardt 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive warordetes of service) 
N fio: ‘|213-07#7047 Mrs. Sarah Finnerty 3421 Sollers Pt 
18. GAUSE OF DEATH [Enter only ona cause per ling tyr (a), (b), end (c).] ore A ea 
ATH 
A A NS ee ANG WL ~ (Steme l acta "| 


Sor BD AY 


a | ak DUE TO 


4, DATE Month - 


_BEara Dec. 10, 19 62 


|| 12. CITIZEN OF WHAT COUNTRY? 


Ussske. 


onanisr ME any SP TEh (b) 
geve rise to immediota cause 
{a}, stating tha underlying 
cause lest, 6) 


DUE TO 


ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(ol| 19. WAS AUTOPSY 


PART ll. OTHER SIGNIFICANT CONDITION’ 
PERFORMED? 
yes [] No POpC 


PRIMARY (2 or CONTRIBUTING (J 
CAUSE OF DEATH, 


20c. TIME OF INJURY 


20a. apn ous WAS 20b. DJ 


jonth, Dey, Yeer | 20d. INJURY 


MEDICAL CERTIFICATION 


1. I certify that and in my opinion 


Homicide [_] Undetermined manner [_] 


death resulted from: Natural causes [_], Accident [7], Suicide [TF 

a CHIEF MEDICAL EXAMINER [7] 

Beat ASSISTANT MEDICAL EXAMINER TE S}GNED 
SIGNATURI f f M.D, ry acy a0. / ti [Sa 
EXAMINE! 

NAME (Typo) Melvin Be Davis, M.De intent Morhingtom Rd 
228. BURIAL, CREMATION,| 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY —— ae 


hiriet” 12-13-1962 | Sacred Heart of Jesus German Hill Rd. Balto. Mds. 


23. FUNERAL DIRECTOR ADDRESS | 24a. ae REGISTRAR | 24b, Peer tiy Mage 
7 


OHN J. DUDA 7922 Wise Ave. 22, May |oBDEC 12 1942 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA! 


| 1 


go oe 


3, NAME OF 


Sh ting GA 


! P1053 Mehatiieag 


“a 


ves [J] NO Eee 


ih 


Last DATE 


iD. 
FOR STATE | T4444 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14744 
HEALTH DEPT. 1, PLACE OF DEATH > = — I 2. USUAL RESIDENCE iwhire daceattd livad, If institution: Residanca bafora edinission) 
23 5 ©. COUNTY | @, STATE b, COUNTY 
Ss Leen (en MARYLAND _| ace ON ae Cf « 
me 4 ITY OR TOWN (if outs corporete limits, c. LENGTH OF STAY IN 1b ce. CITY ORT 'N (If outside corporete limits, write RURAL and give it town) 
£ 5 write RURAL end give neerest town) / ies 
£8 _ ee See o t Ls 
U5 d. NAMPOF HOSPITAL OR INSTITUTION [if not in hospitel, 9 “td. STREET RESS ~ 1S RESIDENCE 
ae ON A FARM? 
$3 
25 
3 


DECEASED 
(Type or print) 


5. SEX 


Apale 


th, ff any delay is necessary, 


© 


6. COLOR OR RACE 
‘ 


FRAVK FS 


7, MARRIED 


wi 


or 
DEATH 


[LE YCARC ZyYKS 


ED [] | 8- DATE OF BIRTH 


DivoRcED [_] fe - See 


IF 


9. AGE [In yeers | IF UNI 
Monihs 


last birthdey) 


ee 
B EVER M, 


IDOWED 


100. USUAL OCCUPATION (Give kind of work 


nt within 72 hours after deat! 


pages 1 and 2 with the State Departm: 


‘Ge 


dope during most of working tife, even if retired) 
is HER'S NAME 


15. W&S DECEASED EVER IN U.S. AR 


ith form PM3, Page 5 may 


FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


rs 
1Ob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign ri 


| 14. MOTHER'S MAIDEN NAME 


| 2 


| in Item 18. Give Pages 1, 2, and 


3 
s 
= 
© 
=I 
° 
= 
~a 
Nn 
S| 
z F 
$ <= (Yes, no, or unkown) | (Ifyesgivewerordetesof servis ? 
BEeES AF-OF-199 3 | hfe ao 
3 as ae 18. CAUSE OF DEATH [Enter only one causa pacline for (8), (b), and (c) “ - 
8 $23 PART |, DEATH WAS CAUSED BY: — S ax e—-/-] 
ose & IMMEDIATE CAUSE (0) _ ‘i 
.. = 2 
3 a3 3 5 DUE TO 
B25 =i Conditions, if eny, which (b) —- 
Soo 08 eve rise to immadiete couse q ~ 
25 & fe), steting the underlying pie aS 
g § = r ae v2.7 ‘ | 
= or z PART Il. OTHER SIGNIFICANT CO} CONTRIBUTING TO DEATH BUTWNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
8 g — a a PERFORMED 
28 $ yes [] NO 
—s HE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURF PCGORED, (Enter netyre of injury Pert | or Pert Il of ilem 1B.) - 
ge & | PRIMARY [] or CONTRIBUTING [1] 
= G | CAUSE OF DEATH. 
= ede 2. an : — mi = 
S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURI 200. PLACE OF {Home, ferm, | 20f, (City or town) (County) (Stote) 
a down Son! Not While factory, street, office bldg., etc.) | 
= Dem. 19 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER’S 
) 


ths 


Br} CREMATIO’ 
ay (Specify) 
23. Fi De Aa 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 
Health or its designated agent, prior to burial, cremati 


21. I certify that | took charge of the rem 
Natural causes 


[V2 AMA 
NL. Davis M.D 


22b. DATE THEREOF 


12°F -62 : 


t work [ 
i 
s described above, held an Autopsy [_], Inspection Inquiry and in my opinion 
Accident [ Suicide [], Homicide [7], Undetermined manner [_] 
vi CHIEF MEDICAL EXAMINER Oo 
DEPUTY MEDICAL EXAMINER i We, 
WW LA dare XX on Egyocin, v 


ASSISTANT MEDICAL EXAMINER [_] 
OR CREMATORY 22d. LOCATION (Cily, town, or cougiry) 


DATE S}GNED 
a 


(Stata) 
24b. REGISTRAR’S SIGNATURE 


963_fOHor loa Josep 


M.D. 


22. NAME OF CEMETE 
s 


- 


ESS 24e. REC'D BY 12 


WS, lin (Hedf(al ae JAN 2 


sted within 24 hours after 


; The law requires that the death certificate be 


TOAHOSPITAL OR ATTENDING PHYSICIAN: 


sician and completely filled in by the funeral 
it, within 72 hours after death. 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 
in any event 


|, cremation, or removal, and 


After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial. 


. Page 4 may be retained by the hospital or attending physician. 
ERAL DIRECTOR: 


be filed with the State Dept. of Health prior fo burial, 


I 
ve ais (4) © 
15M 7/61 


iz 


~x 


MARYLAND STATE DEPARTMENT OF HEALTH 
{PIVIFIQN PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sot CERTIFICATE OF DEATH 14145 


1. PLACE OF DEATH a - | 2. USUAL RESIDENCE (Where dece 


od Fived, Wl Institution, Residence before admigslon) 
fou 


a. COUNTY : . 
a. STATE b, COUNTY 
MoRE CeO. maiz | MAL |Backebprmet 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearast town) 
FAVOALLS TOWN PALTIMCRE. 15, MP. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in ‘hospital, give streg) yo) Pil d, STREET ADDRESS le. 1s RESIDENCE 


ON A FARM? 
ves _] No Dy 


Ao berty Court lek a i vyS 23-4 St CHARLES AVE 


3. NAME OF 


Tage 4 ‘DATE Month Dey Yeer = 
DECEASED 
(Type or print) a 0 aaa’ DEATH / oh 9 is aa 


5. SEX “6 ary Kole 7, MARRIED [FT NEVER MARRIED [| & DATE OF biRTH ]9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A ! piseahdey] [x Months] Days | Hours | Min. 
wipowEn [J DivorcED [} OF It Oot | yrs. | 


Wa, USUAL OCCUPATION a kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Sep amelgse ue en Wi. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
juring m ing life, even if retired 
ne TRANSIT __| KOCHESTFR, NY “USF 
13. FATHER'S NAME | “14. MOTHER'S MAIDEN NAME 
FRAN K FisHER ed ewe 
is Rega) ae IN U.S. Ane FORCES? 16. SOCIAL SECURITY NO,| 17, INFORMANT 7 Address 
‘es, no, or unkown) yes give waror detes ofservice) 
Wize —1923" 23-10 “2289 MIFE MRS. ESTELLA “4. FISHER “2 
‘18. CAUSE OF DEATH (Enier only one cause per Jina for (a), (b), end (c).] INTERVAL Ores 
PART |. DEATH WAS CAI 1 r( 2 , ss a aa a 
es IMMEDIATE CAUSE (e) poet A Te t per ‘ 
x DUE TO Fe haw 2 . a \7 
Conditions, if any, which (b) K 
geve rise to immediate cause | 


(e), steting the underlying OUETO 
couse lest. > kag (e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
| PERFORMED? 
- i] 
SL = h_ ee . = fe Se [ves L] No PQ 
= ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Part Ii of item 18.) 
& | Of CONTRIBUTING [] CAUSE OF DEATH | 
G |e EITHER, NOTIFY MEDICAL EXAMINER] | 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stete) 
e Hour a.m | While Not While factory, streat, office bldg., ete.) | 
= aaa 9 jat work [_] at work | 


U certify that (I) (this-bospjtal) attended the deceased fro 196, P that {1) (we) last 


Je 
saw the deceased alive or and that death décured a AM. from the causes and on the date stated above: 


Mes jee, CPU am : NDING ye, ME STAF 22b, DATE 
MD. aHYS. 3 ri BiRecTOR Oo mys, F ey 
Qe. A os JNA ue me Lf Vi i Me. 22. Wea B (eh = SLT, ky dy 


MOVAL, (Specify) 


ae see 


24 FUNERAL DIRECTOR’: 


Te. “BURIAL, L, CREMATION, VY, “DATE T EOF i i; NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


62. WESTAINSTER CE fesTmnsTER “AO. 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
(AIASTER, Pb Me. Vez J 
a WES (AS 2 or DECOR 1 _f Liey wy Nectge 


* 


in by the funeral directon.~ 


® 


Poges 1 and 2 should be filed with 


Then please remove corbon popers. 


gned by the oftending physician and completely 
the registror prior ta buriol, cremotian, ar removel, and in ony event within 72 haurs after death. 


ITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Poge 4 


retoined by the hospitol ar ottending physicion 


RAL DIRECTOR: After this certificote has been 
poge 3 should be detached for use os the burial-tronsit permit. 


& TO 
TO 


SAIS (4) 
SM 9/SB 


MARYLAND STATE DEPARTMENT “ HEALTH—BALTIMORE, 18 


Item 9 Film G3 1 
CERTI 


FiCATE OF DEATH 14146 


ci pe cae ay te 
i414 Reg. Dist. No. 
1 ONgUT e 2. ota es (Where deceased lived. If institution: Residence before admission) 
“4 ; : 
Baltimore MARYLAND || ° Md. eee Baltimore 


’b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY 
RURAL ond give nearest town) 


Kingsville -__ Mos. 


IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 


YX Kingsville 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
‘OR INSTITUTION 


d. STREET ADDRESS. e. IS RESIDENCE 
ON 


A FARM? 


Box 195 Rt#1 Kingsville Mal | Box 195 Rt#l Kingsville Md, ves (] No D& 

3. ees : ois; First Middle - Last 5 4. \ Manth Day Yeor 
ipeoarro Rive v/s ifr fetyiciq| tm Jer, 2t whe 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ATE OF BIRTH 9 oy (In wgors IF UNDER 1 YEAR] IF UNDER 24 HRS 
& 
ebaMiecyta| pivorceo C] 342-1902 ber. Months] Doys | Hours] Min. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during ee ‘of working life, even if retired) S 

) Carpenter Carpenter Perryman Md. USA 


13. FATHER'S NAME 


Phillip J. Fitzpatrick 


14, MOTHER'S MAIDEN NAME 
Margaret Clark 


1S. WAS DECEASED EVER IN U. S. ARMED ree] SOCIAL SECURITY NO. 


NYSE MT WS | 21605-51539 


INFORMANT Address 


Lillian Fitzpatrick Boxl95 Rt#l Kingsville Md, 


es 
18, CAUSE OF DEATH [Enter anly one couse per line 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Ein OFF 


(9), (b}, ond (c}-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lane, 


} A DUE TO aa 

Conditions, if ony, which Vy <: 2ac ET 2 Las vJ 

gave rise to immediote 

couse (0), stoting the under ( OVE ro 

lying couse lost, (co) 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]T9. WAS AUTOPSY 
= 
é ut Yes] NO 
= [ 200. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
© ] OR CONTRIBUTING 1) CAUSE OF DEATH 
G JAF EITHER, NOTIFY MEDICAL EXAMINER} 
& J20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (Cily or town) (County) (State) 
8 
= 


Fourmmeniee Whi No! whil foctory, street, office bldg., etc.) | ff 
(My ae Aa < LEAL, PFiat i. fA. $e AUN 
7 
a1 ies “nae itsnted oie eens a hae Ke A IDhiy- Oa aan +1 1.5 that | lost saw thd deceased 
alive an_____. fectl eee IG, ane frai death Decor aff f_..-M, frai @ causes and an the date stated abave. 
£ ae ADQRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL Mt + 
SIGNATURE. lat y, : ZT. RAID: nore = = oo pet ces | ra fled, j2-r2-be 
PHYSICIAN'S 
Re NEL (L Fae 8 ,  e e eee 
Te, BURIAL ea 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Specify 
Lal 12-2))-1962 & ephen C en s XM, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ( a 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S. ipicheat Ure 
: 17. ae 
(OIG N CIEE ¢ T8 0) B,Voin Rand oA EC 2.9 Haye, Ba <a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ome eS 8k AMINES ToS Sal 8 Seat UA Oe ih Si 3 aI myriy 


— 


4 4 CERTIFICATE OF DEATH 141 = 
ere 
5 3s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacassad lived, If institut pe 6 bogfore admiasion) 

§ a. COUNTY a E b, COUNTY 

vn = ° ; = 
2 2% Baltimore = MARYLAND |) uM 
cEpn -oU6) b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWDHIt outsida cOegoraie limits, write RURAL and alt, nearest Sa 
= 2a writa RURAL and give neerast town) j 
Saat Mt. Wilson . LAV.e eo 
£ pss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraet address) _d. STREET ADDRESS . 1s HORNE 
B28 > 513 &: Bally 
2 ected Mt, Wilson State Hospital _ = ( mre, LN 
a) 3. pipe eect 4, DATE Month ‘Day Yaar 
es oom BUANEHE = He ELPRES | t= JD 22. 16% 
s = 5. SEX 6. COLOR OR RACE|7, married MM never MARRIED [-] | & i OF BIRTH 9. AGE (In yaars |IF UNDER} YEAR] iF UNDER 24 HRS. 
z 3 hdey} |"Months) Days | Hours Min, 
A > wiDOWED [_] DivoRcED [_] 1.31, | q yrs. 
8 10a, USUAL OCCUPATION (Givg kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stala, or forsign country) | 12. Us "i WHAT COUNTRY? 


dong dgring most of working Jif 


| 14, Ar 'S MAIDEN NAME 


THRY WV 2 


Hospital Records, Mt. “WiLeon State, Hospital 


ie nee ONSET_AND DEATH 


ayen if retired) 
13. FATHER’S NAME 


ARLES S{DLOW. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, of unkown) | (Ifyasgivawarordi i 


in apy 


17, INFORMANT 


‘ian. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ding physici 


his certificate has been signed by the attending physician and cof 
tached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


Z i DUE TO. 
Conditions, if any, which (b)_ — 
gava risa to immadiate causa 
DUE TO 


The law requires that the death certifi 


(a), stating the undarlying 
cause lest, {e) 


f Health prior to burial, cremation, or removal, and 


i. 

= 

6 
Z 5 z PART Il. OTHER SIGNIFICANT CONDITIONS C! ASE CONDITION GIVEN IN PA! 9. WAS AUTOPSY 
xa 3} © ~ PERFORMED? 
Os © Can. j ves [] NO 
Se s| ah k LDA GK Aafht, | 
ae = | 2Da. ACCIDENT WAS UNDERLYING [] | 2Db/ DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part IT of itam 18.) 
& o &¢ | OF CONTRIBUTING CJ CAUSE OF DEATH 
ae & | (F ETHER, NOTIFY MEDICAL EXAMINER) 
ORs s 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ds, PLACE OF INJURY (Home, farm, | 20f, (City orlown) (County) (State) 
Bix & a Haat stmt Not Whila | factory, streal, office bldg., atc.) | 
Bie ee = p 19 at work [| | ! 

ca eee -4 
Hs ORs al) attended the dgceased from. hat (I) (we) last 
Pa OS 2 saw the deceased alive ) on. ee that death occured af fam, from the causes and on the date stated above, 
6 BEES | lS Lie ee : ATTENDING MED. STAFF 72. OND 
ie Acne | mp, | PHYS. [_ Director Oy pxvs. (Zz Vig i “YE2 
ad ai Be YS Gals - 22d, ADDRESS * nate | i ae 
Esme Wa!"NdWéomer, M.D., § Wi 
ae | |Win! Heiomer _M.D., Superintendent _iMt. Wilson, Maryland 

- Be Za, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. TION (City, flown or county} 
{ OVAL (Spacify) 

wos BuRihino| 12-24-02, New CATHE RAL BhTO: MD: 
eer FUNERAL pfRE 5, SIBRA] ; er 25a, REC'D BY REGISTRAR 5 REG|s 3 SIGNAT 

VR AIS (4) 1962 y Ce 

15M 9/60 Live ae DEGHG i 0 

= = £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Been of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14 4 14 V4. mee) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 1 48 
PLACE OF DEATH [tem 2- Pim 0329-477 =v 


Fiisveaecd lived, i institution: Residanabil before adinission) 
a. COUNTY 


| 
; For STATE 


HEALTH DEPT. 


tA 


TSU AL | RESIDENCE 


Whe 


@, STATE b. COUNTY 

EB | OO __sBalttimore manvinn> | MaryLénd DC BALELROEE//WAPH/ 
3 eo b. et ce is outside corporets i mits, ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (if ouside corporete limits, write RURAL end giv give neares! town) 

Ss write and give nesrest town | ) 7 
oeohe ’ Lutherville _ iy | /JIMMEKAALS wi washington, po 7X3 

uy not in hospital jive Ir i} ice 

= 5 as da. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) \ JREET ADDRESS i726 aeercek Rd. n IS RESIDENCE 

E222 90 College Manor . l| Lolsege/, Oz Mrs J.Murray| vs] Nol) 

S85 i = 

Ae a c z "NAME GF First Middle last 4. BATE Wea tchell Dey Year 
e 23. (Type or print) MARY FORD | DEATH December 28 1962 

ae 5. SEX 6. COLOR OR RACE) 7, aRRieD [_] NEVER MARRIED fr] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

ze Ds last birthdey) |Months| Deys | Hours | Min, 

pane Femsle White | woow[] _ ovorcio(] | January 21,1879 830 yn. | | 

a3 TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE fete critarelancoletcy 12. CITIZEN OF WHAT COUNTRY? 

a 2 done during most of working life, even if retired) 

ge |___Housewife_ Own Home New York — USA 

2 By 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 

o > 

John Henry Ford ‘ | Mary Lyons _ 
P15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 


(Yes, no, or unkown} | (Ifyesgivewerordatesofservica) 


= 

E 

s 

5 _No jNone 63-12-7206 Family Records =. eee 

a 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] Eesti ore 

= PART |. DEATH WAS CAUSED BY; Pao 

= immeniate cause (e) __ AYteriosclerotic cardiovascular disease a eid 
$ DUE TO 

ral Conditions, if eny, which (b) 

“ geve rise to immediete couse ae 
4 DUE TO 


stating tha underlying 
Ca 


28 December 1962 


DEPUTY MEDICAL EXAMINER 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours atter de: 
se execute the certificate, writing the word “pending” in pencil in ltem 18. Giv 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


Sper 
dessiei Bu 


e 


VR AISME 
5M 1/62 


& 
[3 
9 = ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA 
ui 3 ——— 
3 S 
3 HE | 200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Port Il of item 1B.) 
= & | PRIMARY [J or CONTRIBUTING | 
= G | CAUSE OF DEATH. 
g sj | ee 2 = = 
= J | 20c TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, "208. (City or town) (County) (State) 
Vv a Hedrons | While __ Not While factory, street, office bldg., etc.) | 
2 2 % 19 let work [_] et work | 1 
2 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [J]. and in my opinion 
eS death resulted from/\ Natural causes [Accident [_]. Suicide [_], Homicide [[], Undetermined manner [_] 
5 CHIEF MEDICAL EXAMINER [_ | 
Re) Pr aya aed ip, ASSISTANT MEDICAL EXAMINER QE) DATE SIGNED 
3 EXAMINER'S 

z enecker, M.D 

z 2 NAME {Type) __ Rudiger Breit : i Address (Street, city, town, of county) 

2 ‘ Fe. BURIAL, CREM 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY LOEATION (City, town, of countr 

re 


rte Dec.29,1962 Kensico Cemetery 


) 23. FUNERAL DIRECTOR 


_ John Burns! Sons, Towson, Li Riesoraall 


(Stete} 


York 


24b, REGISTRAR’ Sa ae 


963 eee 


‘White Plains, New 


REC’D BY REGISTRAR 


JAN 2 


ADDRESS 2ae. 


DATE 


Division of STATISTICAL RESEARCH AND RECORDS, 301 


1 
Pion STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14149 _ 


tof cdclt 


a 
1. PLACE OF 
e. COUNTY 


HEALTH DEPT. 


| 2. USUAL 1 RESIDENCE ( (Where deceosed lived, If institution: Residence before edmission) 


b. COUNTY 


z3 Baltimore County Tinie. Menyland Baltimore 

ae b. CITY OR TOWN ot outside mere Nts, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give nesrest town) 

25 # end give neerpst town 

23 altinore tbindalk) | 21 years X _ Dundalk 

25 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give strest eddress) » & STREET ADDRESS = [© RESIDENCE 
— ‘ARMi 

Size, 7506 014 Battle Grove Road / / 7506 O14 Battle Grove Rd. | us C1 No RR 

Bes 3 a ee oF 2 ie First Middle “Last aay fee ~ Month ‘Dey Veer 

& : fireoein) = PEROV RALPH  -FRATLEY Biarx December 30 19 62 
mDtEs 3. SEK ~ ]& COLOR OR RACE) 7. pq anmieo JK] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 e last birthdey) |Honths| Deys | Hours | Min. 
Hy 5 Male White wow []  vivorceo [] January 31,1890 TQ yn | 

j0s. USUAL OCCUPATION (Gi 0b. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (Siete or foreign couaia) 12, CITIZEN OF WHAT COUNTRY? 


jone during most of working lif 


Machinist 


Beth. Steel Co}. 


Pennsylvania U.S.A. 


13. FATHER’S NAME 


Adam Frailey 


nt withi 


14, MOTHER'S MAIDEN NAME 


Ladica Dunlap 


ie WAS Ecce ase ae IN U.S, ie FORCES? | 16. SOCIAL SECURITY NO. 
fe3, no, or unkown) | (Ifyesgivewerordasesof service) 
ho Pao 162-12-6046=A 
18. CAUSE OF DEATH [Enter only one cause per ms for (6), va end 


(ce), D 
PART I. DEATH WAS CAUSED BY; -i-S aye f 


item 18. Give Pages 1, 2, 
along with form PM3. Page 5 may be retained for your files. 


uted within 24 hours after deal! 


17, INFORMANT 


“Address 


rs. Edna Frailey 7506 Old Battle Ra 
INTERVAL BETWEEN, 
SOI & 


ONSET AND DEATH 
—_—— 


transit permit. File pages 1 and 2 with the State Board 


sal 


penci 


: IMMEDIATE CAUSE (e), 
Co ns, if eny, which 


DUE TO 
ger ise to immediete > 


(e), steting the underlying 
cause last. 


DEATH BOT ROTRRATED {0 THE TERMINAL DISEASE CONDITION GIVEN IN PART He}| 19. WAS AUTOPSY 
PERFORMED? 


ves [] xo 


= Dy Wei neture of Injury in Pert tor Pert Il of tom 18.) _ 


ited agent, prior to burial, cremation, or removal, and in any eve! 


PUTY MEDICAL EXAMINER: This certificate s! 


execute the certificate, writing the word “pending’ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 
Ee 

3S 

F | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE ) 

& | PRIMARY C1 or CONTRIBUTING (] 

& | CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Doy, Year | 204. INAIRY OCCURRED | 20e. PLACE OF INJURY (Heme, farm, 
2 Hour e.m, While __Not ‘Whi tory, street, office bldg., etc.) | 
= ips ry jet work [_] ot work 


204. (City or town) (Stete) 


21. I certify that | took charge of the We aips described above, held an Autopsy i} Inspection Inquiry 4 and in my opinion 

death resulted Natural causes See im) Suicide [[] Homicide iB Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

pa ae map, ASSISTANT MEDICAL EXAMINER [_] VB, ad SIGNED 
DEPUTY MEDICAL EXAMINER. 

EXAMINER'S 

Ra’ pr, Melvin B. Davis Addie ons Sooner eee ee 


22b, DATE THEREOF “] 22. NAME OF CEMETERY OR CRI 


Jan 3, “ite 


BURIAL, CREMATION, 
REMOVAL (Specify) 


Buria 


22e. 


4 should be forwarded to the Chief Medical Examiner's O' 


or its designat 


MATORY 


Bel Air Memorial 


22d. LOCATION (Cily, town, or country) {Siate) 


Belair, Maryland 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


2: 


23, FUNERAL DIRECTOR 


John J. Duda 


YS. AISME 
5M 9/60 


avRESSBalto 22,Md. 
7922 Wise Avenue 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR’: 


ome AN 2_ 1963 _feCortin Nar? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4725 CERTIFICATE OF DEATH 14150 


ez = 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
25> | cern eo - a, STATE b. COUNTY 
rs IBALT LIER E MARYLAND PIT GRY LP YT —= 
a M b. CITY OR TOWN [if outside corporate Kimits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
uD write: ag apd.give com town) a +> ‘ 3 oe 
£7 {> . VOL we 
Bes ,) 4: NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS “Is RESIDENCE 
43 /4| Seance baove Stak Helper fl | 194/ Werzey Sf. (Bal a eT) NOL, 
gy Sn ) NAME 61 oa Be So 7 DR = Month Dey ¥ 
@: (Type or print) ELl(2AtBETh Fleece DEATH J2 -23 19 i 
83 5. SEX 6. COLOR OR RACE 7. MARRIED im} NEVER MARRIED Oo 8. DATE OF BIRTH 9. &. presse Paper wee ™ 
5 Zz Ww wioowen Ry oivorceo | J ~ / ae 7 C yes, | 
a? Wa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Coun & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during wore Jife, even if retired) | 
| fo A * U.S. 
13. FATHER'S NAME -—i). 14, MOTHER'S MAIDEN NAME 
fern ly p00 eh Mfitel tee who 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT BI 


{Yes, no, or unkown) | (Ifyes give werordetesofservice) 


Gere pete 
= OG - = Lad ada BETWEEN 


“8. CAUSE OP DEATH [Enier only one couse pe “ for (e), (b), end (c).) 
ONSET AND DEATH 


1 CON MRSA to) heh ka re ile = 


4 43 x DUE TO 


Conditions, it any, which (ee roe bd Qe | 


92Ve tise to immediate cause | 
(e), steting the underlying ( PUETO | 


cause fast a) 4 = — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. aN a NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS Aurorsy 
Se Pe le See PERFORMED! 


U YES NO 
20e. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert tl of item 18.) : > a 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yer | 2Dd. INJURY OCCURRED | 20<. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 


factory, street, office bidg., ete.) 
Pom, 19 f 
21. 1 certify that (I) (this hospital) attended the deceased fromi.....dQeri.. keris 196 WOvcccunndrento Ny 

saw the deceased alive on.. a ke NK, and that sai occured ad.AM, from ite causes and on | 


22e. SIGNA ene 2 
ndtle, Mp, | PHYS. [Fa DIRECTOR Oo Pas. — 
HHYSICIAN’S F c L - UT, 


” NAME (Type) He . Ee i gene 
23c. NA Tor Sania 3d, LOCATI ity, lown or es 7 = a) 
gow be - Les ; 


a 


While Not While 
jet work at work 


Hour a.m. 


MEDICAL CERTIFICATION 


that (1) (we) last 
stated above, 
22b. WE. 


— 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ip’any e 


"3a, BURIAL,/CR ay 


TO_ HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


al 
VR AIS (4) 24 Fi RAL DIRECTOR'S SIG} i ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
” 7 ap 
15M 7/61 
es : fae yoke Fect Aye low E C26 192 fClorlig Nege 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


K 
= 


Fase 
we 44148 CERTIFICATE OF DEATH 14151 
¢ aes Uy BERGE Oe, DEATH at “% ~~ || 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence befor 
2 bi o. STATE b, COUNTY 4 
26M) Baltimore __sanyuano Maryland ss Baltimore \ _ 
> b. CITY OR TOWN tif outside eapuctel init c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL end give naarest! town) 
it e rest mn 4 2 
2 ViTLEM Nove Batto 7 2 Months | Villa Nova Baltimore 7, 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) || d. STREET ADDRESS” Y 91S RESIDENCE 
= 0 Lancaster Street '7009 Lancaster Street” yes [] NO 
Ye ASL Be cE < ee 
< ay fen ory First Middle Last zr ‘DATE Month De leery ea 
€ {Type or prin!) David L. Be Fringer DEATH 12 22 19 62 
3. SEX 6, COLOR OR RACE|7, maneieD [AENEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yonrs IF UNDER T YEAR| IF UNDER 24 HRS. 


last bichdey) Tycnihs] Days | Hous ir 
Male White wipowe [-] pivorceo [] Dec ‘ 29, 1896 > 65m stil Days | Hou Min, 
ea Ske Se ALON {Give kind a beoeih 10b, KIND OF BUSINESS OR een Wi. BIRTHPLACE (County & Stete, ‘or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
ing mos! working even il Hires * af 3 
finpléyment birectét| State of Maryland, McDonogh,Md. ~~ | U.S.A. 
ta. FATHER'S NAME as a = 14, MOTHER'S MAIDEN NAME ’ re ~ 


John Henery Fringer 


. Laura Flustich ; pee 
[_) | Bate ecotown tperauenarqangamge Reet 
| Yes WeWe 1&2 


16, SOCIAL SECURITY NO.| 17. INFORMANT awe ad -—"? :* 


220-3466432 Martha Justice Fringer Same 


that the death certificate be executed within 24 hours after 


ificate has been signed by the attending physician and 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1a 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after 


g 1B. CAUSE OF DEATE [Ener only one cause per line for (a). (b), and (c).] "| INTERVAL BETWEEN 
8 ‘ 3 ONgET AND DEAT 
gio PART t. DEATH WAS CAUSED BY: - Atul z: AMD Des 
es i i fd 
3 IMMEDIATE CAUSE (o)___ Jo 1, AA nf Liter 
ey \ DUE TO 
a 
ze Conditions, if any, which (by J 
a3 geve rise to imme o - = = 
£2 {a), steting the DUE TO 
=! t 
35 ere (c) ee Fe - ; ae es: = 
Abe Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
=o +12 ae PERFORMEDY 
Oars UW s yes [J No 
mes E |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part Tor Pert Il of item 1B.) a i 3 
& ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
eos U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
QEs 3 s Zc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 2Di. (City or town) ~ (County) (Stele) 
% =< os rat Hour acm. While No? Whila fectory, straet, office bidg., etc.) | 
are ie = pan 19 at work [] ot work [] | 
a 
Bee é 21. 1 certify that (1) (this-hespitet} attended the deceased from...... » WL 10... RC....%.%, 19h. Frhet (1) (we} last 
peor 2 saw the deceased alive on......kPACx. Pef....19.Mz7 and that death occurred at/O.0M, from the causes and on the date stated above, 
6 28 4 eee Ne ae a Se ATTEND! MED. STAFF 7b. NED 
av 2 MEF mp. | PHYS. Re, pirector [] pHys. [} 2f¢- Decl ze 
Bau ee 7 We. erent < a 9 Uae ~~ |22d. ADDRESS aes, a Le weet 
= ‘aed / NAME (Type 
BB ss Paul Royse — DA ah: hte,” a oe ae ; 
4 g= 23e, BURIAL, CREMATION, | 23b. DATE THEREOF ii NAME OF CEMETERY OR CREMATORY ‘a LOCATION (City, town or county) (Stete) 
iz OVAL _(Specity) 
oW,=2 Burita’”. |12/26/62 | Druid Ridge : 
4. aia 24 SUMERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
q rae 4 
QGptentt_ [' eer L{ Pikesville 8, Ma.impfl 26 Hartog 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


as T 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 , { , 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND F & 
+44, 41452 
oe Ttem JCERTIFICATE OF DEATH i4ih 
% = in Pace er pa rs pare Cperioerics (Where deceased lived. If institution: Residence before admission) 
3 8 8. b. COUNTY 
5 z Baltimore MARYLAND Wd, 
Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 4 
23 aton :|Rarbutus, Md 
2 d. pe tae (If not in hospitol, give street oddress) d. STREET ADDRESS . pute 
24 i 5 
pe 40 Ridgeway Rest Home /1322 Linden Ave, ves] No 
£6 3. NAME OF First Middle last 4. DATE Month Day Year 
@: l 4} (ype or prim) Frank Xaves. Fruehsorger OkATH «Dea. 
3 j 
/ Ys. sex 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {I 
ze f ¥ ‘OLOR OR RAC! MARRIED [[] NEVER MARRIED [] TE OF BIR ac giaeee 
2s Male W wiooweo-E] pivorceo [] |May 21, 1898 yes. 
Ege 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
63s during mos! of working life, even if retired) 
Bet Sheet Metal Worker| B, & 0. RR. U.S, 
oak 13. FATHER'S NAME alto.Transit MOTHER'S MAIDEN NAME sj 
ese J 
2o8 Wilhelm Fruehsorger’ Augusta Weigand 4 . 
Boe 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT : ‘Rddress 
a § 5 (Yes, 90, ot unknown) {If yes, give wor or doles of service) oy 
oe no | 215-05-995 : 
=e x 
BBE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Y INTERVAL BETWEEN ® 
eae PART |. DEATH WAS CAUSED BY: NSE SN Denny 
ots ' "IMMEDIATE CAUSE (0} pehtcerres va Bhi. 
=e {/ ) DUE TO = 
ae % . 
me. Cbg oti MAB ath 29 (b) ZA LL. Dae, z 
BES gove tise to immediote 
8 couse (0), stoting the under. ( OVE TO 
Pasa lying couse lost. to 
ig ¢ 5 a A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pe aR gd 
BBE 9 a 
4333 O]8 ad 
we u 
PaBs = [ 200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
seaanae & OR CONTRIBUTING C1 CAUSE OF DEATH 
pe2s 3 |r EITHER, NOTIFY MEDICAL EXAMINER) 
Sess Rf 20e. PLACE OF INJURY (Home, form, | 20F. (City or ti Count Stor 
5° ge g fester, eee oii hide. ek ' Benrecitndy oe. yi 
239 a i 
i Se - 
“etp 0. 3 "i as 
Be ma 21, | certify that (!) (this hospital) attended the deceased fromeun agen wns 19 BT $0. “_, 19G.2¢ that (I) bre} last 
4 
° 3 Be saw the deceased alive an AEE LE 19 G frend thot deAth occurred ots, d_an the date stated abave. 
£6¢8 20. SIGNATURE. Zz ib. DATE 
25s ATTENDING ome. STAFF SIGNED 
SER M.o.| PHYS. Director C)__ PHYS. ya a 
fare ‘Zc. PHYSICIAN'S. ‘22d. ADDRESS, . 
$O38 NAME (Type) 
238 | D. Ge MacK@ughlin, M.D. |Fo3 VW. 
cake. os ee ees 
28 Ho. BURIAL, CREMATION, | 73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
VAI if . 
ie Butta | 12-21-62 Mt Olivet Baltimore 
oq f : ADQRESS 250. REC’D BY REGISTRAR 1 ‘25b. REGISTRAR’S SIGNATURE 
) 9 : ze 
AS (4 »1 
moe (Pallcrasgs Sp— PAL iS6 im 


tely filled in by the funeral 


5 
5 
= 
7s 
2 
5 
3 
2 
* 
a 
£ 
= 
3 
vo 
2 
5 
2 
x 
3 


x 

uv 
¢ 
« 
2 
3 
D 
a 

a 
. 
o 
a 
@ 
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3 
73 
- 
S 
= 
6 
2 
5 
a 
a 
a 
nN 
7 
= 
2 


ri 


ding physician and ¢ 
or removal, and in any event, 


-transit permit. Then please remove cal 


has been signed by the atten 


or attending physician. 


filed with the State Dept. of Health prior to burial, cremation, 


lh. Page 4 may be retained by the hospital 


'UNERAL DIRECTOR: After this certificate 


TOQ.HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
director, page 3 should be detached for use as the burial 


v 


VR AIS (4) 
ISM 7/61 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14150 Ba mide rtd DEATH 44153 


1. PLACE OF D | 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission] 
mr CRUNTN. el pyre Meret e. STATE, b. COUNTY 
ab AL every la givep—” awennn ||, Maryland Baltimore 
B CITY OR TOWN Of outside corporata limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearesi lown) 


wrife/RURAL end give nearest town) 


Middleriver X__ Dundalk (22). °s 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS #15 RESIDENCE 
_Ivy Hall Convelesent Home _ / 119 Dundalk Avenue ves [1] No Bd 
. NAME OF — First Middle Last “4, DATE “Month Day os 
DECEASED _ pind | OF > 
5 ea Walled Rebecca J tal ben ee La a7 _ WezZ 
. SEX 6. COLOR OR RACE B. DATE OF BIRTH jo AGE (ln years IF UNDER YEAR) IF UNDER 24 HRS._ 
|7. MARRIED [~] NEVER MARRIED [_] hes pnt Ea AN 
ay net k te ¢L tVrele WIDOWED [Z}- —bivorceD [] - LHe ed Se x te } 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or toreign sae Ea CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) : 
Housewife lll | Virginia ‘ USA J 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Joseph Fansler Julia Boggs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —__ Address. c > 
(Yes, no, or unkown) | (Ifyesgivewerordates of service) 
| No _ 218-07-9070 Anna F.Johnston same as #2 


18, CAUSE OF DEATH [Enter only one G line for (e}, (b), ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SUUNWU Cele dew 7” ie ier 


IMMEDIATE CAUSE (e) 
Wellitas | al 


\ 

2 > 

L, " DUE TO AAavets 
Conditions, if eny, which (by AL é 
gave rise to immediate cause . ‘ 
(e), steting the underlying pure 


couse lest, te) 


IE TERMINAL DISEASE CONDITION 


r4 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT NOT RELATED T VEN IN PART ila) | 19, WAS is AUTOPSY 
a PERFORMED? 
e 
fo) 
3 7 2. te : os ves [J NOT) 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert ! or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Steta} 
a Hour a.m, While ___Not While factory, steel, office bidg., etc.) 
2 a 19 ‘et work [_] at work 


badd... 2.0 t, 19he, that (1) (we) last 
fecured wee. from ‘the causes and on the date stated above. 


22b. DATE 
ATTENDING, MED. 
PHYS. DIRECTOR * he ¢ 


22. LL aa - ar ‘ADDRESS 
NAME Ma M.- B ; fi 7 J a Oe: 
23s, BURIAL, CREMATION, | 236. DATE THEREOF r NAME OF CEMETERY OR CREMATORY ie TOGATION {Ciy, town or county) 


REMOYAL ‘Bartal” 


Bur __|_ 12/29/62 Neate ac teratpebnedtestate ginte 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 28b. REGTSTRAR’S SIGNATURE 


Walter Brooks Bradley,iInc., Dundalk 22, Md JAN 2 1963 pharl bg Jug 
eis f= yee 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
445t CERTIFICATE OF DEATH {41 4 


‘| 1. PLACE OF DEATH = F 1) 2, USUAL RESIDENCE (Where decossed lived, tf insiitution: rabelote wagon 


a. COUNTY a. STATE b. COUNTY 
BOPCE. MARYLAND MP. eZ 
be i iT limits, pre LENGTH “OF STAY IN STAY IN Ib c. CITY OR TOWN (lt outside ‘corporate limits, write RURAL and give nearest town) 
Ww 4 


AZOMEVILAE oe Saag LARZ@ © ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi street address) d. STREET ADDRESS 1S RESIDENCE 
ON A FAI 
EUPEE WAY AhWog? Me RS: Wome, \ 9020 EDmiuwesow AVE wes oa 
3. NAME OF First Middla Lest 4. DATE “Month Dey Yeer 


DECEASED 


| Resim — py HM CAMBRe DEC. 2, FZ 


‘5. SEX "16. COLOR OR RACE! 7 MARRIED SASPNEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


’ wows] ovorceo [] AY 30, JffFO | oe Sia ad TEES 


¢ 
ee — 
Ws. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY iy ipredes (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if relitad) 
ZETR ant WESTER Mb, Buby: EATEN AIP 1 AS. 


13. FATHER’S i THER’ S. LEM NAME 


ty | Lena 


15. WAS DECEASED EVER IN Us ee “ARI FORCES? LAME SECURITY NO. NO.| 17. Rew idrass 
(Yer, no, of unkown) | (INyasgivewerordatesetservica) Me UN CAM EB hte Wasik 
4) Wee 1p pene (0237 / Oi, Yod a ton WOSON AE, LBALTO, ZP MA, 


mb 


‘S 


ely filled in by the funeral, 


72 hours after death. 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


-AUSE OF DEATH [Eniar only one cause per line for (a), (b), end (¢).) INTERV AL BETWEEN 


mantener “FA Aeumoih  ViRae Se 
eo 


44> - 
PES a Blusecturte:eU 0 
aeonsi it eny, which (b) C U (Aq h EOL 


gave rise to immediete couse 
y DUE TO 


{a), stating tha undarlying 
CS ih? . oe 


ND BREATH 


a 


. WAS AUTOPSY 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
RAL DIRECTOR: After this certificate has been signed by the attending physician and coi 


rs 
2 
rd 
g 
42 
a 
a 
= 
v0 
4 
2 
cf 
= : = = ae — 
o Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
3 ¢ 6 PERFORMED? 
a 3 4 yes [] NO 
a EE [2De. ACCIDENT WAS UND! Yob. DESCRIBE HOW INIURY OCCURED. (Enier nature of injury in Part | or Pant Wl of fiem 18.) 
x z 
2 8 
B 5 20. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | ] 200. PLACE OF INJURY (Homi m, | 24. (City or town) (County) {Stata) Ti 
a Haale art While __ Not While factory, streal, office bldg., ate.) | 
3 8 19 _ [at work [J] ot work | 
3 Tn 7 
2 2. | certify that (I) "Ze, the deceased from....% eee saath , 927 to. vthat (1) (rua) last 
3B saw the deceased alive on... Af =e | za and that death occurred aM 45; AY from the causes sei. on "he foe stated above. 
> R y fe DATE 
g ATTENDING. MED. STAFF ee 
Cae) Mo, | PHYS. a DIRECTOR [ ] 2 al 
° : 3 wo 
igt Fr Pree Pei eucting foosel f = “Ud. 
Ry BURIAL, CREMATION, | 23b. DAZE THER) | 23c. NAME ongeentreny) biscrrmatony " "2D LOCATION (City, town or county) ——*(Stefa) 
REMOVAL (Specify) 
= 
owes LZ 2. L472. AAT ban ZALTA AAP es 
? i ADDRESS | 25e. REC'D BY REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


EO Madesal’ AVE. |“ F026 196) ~ 


fleas bane Lace 


i 
2) 


1 


FOR STATE 
HEALTH DEPT. 


delay is necessary, 
uneral director. Page 


iy 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


2\with the State Board 
hoyts after death. 


and 34 


‘ate should be executed within 24 hours after death 


‘pending” in peni 


) 


ig the word "’ 


PUTY MEDICAL EXAMINER: This cer! 


‘e 


execute the certificate, wri 
or its designated agent, prior to burial, cremation, or removal, and in any event will 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag¢s 1 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 


4 EE 
41 a MEDICAL EXAMINER’ S CERTIFICATE OF DEATH Aj o5 
1. PLACE OF DEATH . ~ || 2, USUAL RESIDENCE (Where deceesad lived, If inslilutiom Rasidence before edmission) 
on 4 
Baltimore manviann ||” Maryland * ONTBaltimo re 
be we one p on cua limits, | ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearas! town) 
Edgemere. """"*" 6 Months |x Edgemere 
d. NAME OF HOSPITAL OR INSTITUTION (if not in Toriel, give street address) a STREET ADDRESS | @, IS RESIDENCE 
Res., 2918 Sparrows Point Rds 2918 Sparrows Po int Rd. Bae 


13. FATHER'S NAME 


First Midd ‘Ls 5 DATE Month Day ear 
{Type or print William James Gay, “Ses | pears ~=Dece 30, 19 62 
5. SX ~ [8 COLOR OR RACE) 7, pric [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. rene IF UNDER} YEAR| If UNDER 24 HRS. 
pansy) je 3 in. 
Male White | woowoKK owvoreo(j|\July 20, 1876 Ben fe = eae ee 


12. CITIZEN OF WHAT COUNTRY? 


U.S As 


TI. BIRTHPLACE (Stete or foreign country) 


Virginia 


14, MOTHER’S MAIDEN NAME 


/10b. KIND OF BUSINESS OR INDUSTRY 


Carpenter 


We. USUAL OCCUPATION (Give kind of work 
done ang most of working lifg ren if retired) 


epri-kmployed, 


Jerry Gay Mary  (UnNkwoww) 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S ECURIUNO: 17. INFORMANT > Address > 
(es pe or unkown) Mala estefan! & 
° fc) Uaksouww |Wm. J. Gay Jr. 2918 Sparrows Point Ra 


INTERVAL BETWEEN 


(Ge. few = Pere 


1B. CRUSE OF DEATH [Enter only one causetpgr line for (e), (b), and _ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


7} HD. ! DUE TO 


Conditions, if eny, which (b) 
gava rise to immediete cause 
{a), steting the undariying 
cause lest = 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 


Zz 
ie, PERFORMED? 
YE 
il Pee te tT. sO No [RC 
= 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of ii injury in Pert | or Port It of item 18. ) 
& | PRIMARY [) or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
< “20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Store) 
a Hour e.m, While __Not While fectory, street, office bidg., atc.) | 
g a a of work [] ot work t 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Inquiry ["], and in my opinion 


Natura! causes [X}~“ Accident ["], Suicide [7], Homicide [[], Undetermined manner [| 
CHIEF MEDICAL EXAMINER 


} 
a4 Ly C ) fophi os Mp, ASSISTANT MEDICAL EXAMINER C DATE SIGNED 


death resulted from: 


ACTUAL ry 
SIGNATURE —__ 


. 4 hates DEPUTY MEDICAL EXAMINER [=}— 9D. > G 
EXAMINER'S / } i. P., 4 - Oo bc 
NAME (Typo) /__ mY, cat v fi af | OBA Address (Strael, city, town, of county) = 
BURIAL, CREMATION, 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY |, °F. LOCATION (Cly, town, oF country) (Stet) 
REMOVAL {Specity) 
rial” |gan 2, 1963| Central Hill, Central: Hill, Virginia 
23, FUNERAL DIRECTOR ‘ADDRESS — ‘Dae, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JOHN J. DUDA 7922 Wise: Aves 22, Mads lomJAN 3 1963 


TF MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ea bi CERTIFICATE OF DEATH 


14156 


dw 5 Reg. Dist. No. 
3¥ KA) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instituion: Residence before admission) 7 
$ % Vv ( a, COUNTY | 2 3. b. COUNTY B C 
= by, 4 ; AltimMoRE“ 0, 
Be b. Go OR TOWN (If outside seigc limits, write ¢. CITY OR TOWN. 7 oupide ee limits, write RURAL ond give nearest town) 
es ee e nearest ‘ 
53 CPB Co, M0, Our 
2 2 AN de Rare OF HOSPITAL QF not in Pern bive street o { d. STREET ce e. Bigearrene| 
£5 ess 
35 17 CARS Wye tVEW AQ] wel! fuel ves] No 
6c " rr 
hg 3 aes “(La ee ) Fist ; Middje s Nagare Jee Year 

{Type or print) 16, SA / AAA Op " Beata 19 


Poge 


5. SEX 


Y Male 


Ww tex CE | 7. MARRIED [Pf NEVER MARRIED ‘| DATE OF 7h 9. AGE By cad IF UNDER 1 YEAR] IF UNDER 24 HRS. 
foy) [Months] D Hours | Min. 
winowep] —vvorceo} |) =v Bp cal ays | Hours | Min 


10a. eegery Mane W, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. fo: {Stote or foreign ear ty CITIZEN OF WHAT COUNTRY? 
King most o| 


Mee ee Daas ee chen Co. Va LSA. 


21. | certify that | attended the deceased fram._ TF. fo. ro 2 —_ Ss , 196+“ that t last saw the deceased 


olive an______i | ie 2a Wher, and thot death accurred at. GtonM, from the causes and an the date stated abave 
ADORESS (Street, city or town, state) DATE SIGNED 


Ribu 7 Sto) Gober Ker L2-F- 


ue 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 
NAME (Type) _ 


220. BURIAL, CREM) pou ‘2b. DATE THEREOF tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION: (Cty. town, oF ra (Sigte} 
es Ch Bik nahin Co, VA. 
O- 62 DZ: on FIERY Kk 


23. Pat DIRECT R's, NATURE nia e 4 . 2da. REC'D BY REGISTRAR 24d. A cog SIGNATURE 
ws Ae Difbel Bro > Bel ai ote DEC 11 162 (Cerlay Qectge. 


etoined by the hospitol ar attending physicion. 


« 


& 


poge 3 shauld be detoched far use os the buri 


> 
2 
es 
zy 
ae 
829 
Bev 
S85 1) 14. MOTHE} Soe Nai 
ese 
88s ‘ ‘ ( ad dy 
Bes CLS PD Fl bind OC] Al o> ‘ea 7 
Et) 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17 INFORMANT 
aE £ Teepe uakzagie IHF yer, gyre wor or doles pt service] 
nas be rim Le 
Pgs Th. CAUSE OF DEATH [Enter onlyfone cave pe line for (0). (6). ond (2. INTERVAL BETWEEN. 
3 ae PART I. DEATH ae CAU! ae “lace. ‘ ane | ONSET ARGIERSTY 
e382 IMMEDIATE CAUSE aa 2- hs , 
cae ff Lx] DUE ee 
~ ° ¢ ' 
fen Conditions. if any, which eb ae eae iss earth Gwmes. 
Bes gove rise to immediote 
Sas cause (a), stating the under. ( OUETO 2 Sapte 
re lying cause lost. te). <_| 
2 SER 
Shon é Pant Il. OTHER SIGNIFICANT CONDITIONS tit! TO 2a BUT NOT RELATED TO SS DISEASE CONDITION GIVEN IN PART i(o)|19. WAS AUTOPSY 
220 ae 
8 8 = ves no) 
ose | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Ii of item 1B) 
aa & | OR CONTRIBUTING [ CAUSE OF DEATH 
82s & | QF EITHER, NOTIFY MEDICAL EXAMINER) 
536 & |2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Tor. {City oF town} {County) {State} 
orate] fey Hour a. m. While Not while factory, street, office bldg., etc. ay 
2 5 3 p.m. 19 lot work [[] ot work 
oo 
os 
232 
& 2 
2 
Wee 
2.2 
a a 
zie 
® 
2 
° 
= 


mi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death’ Poge 4 
To 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF oe ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


K 
i: 
a 


fi2 4b54 ‘CERTIFICATE OF DEATH 1415 

2 eae -— += a 

% ee M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before sdmission) 

p =e Coe 3. STATE b, COPNTY 

3.25 aL tA mone. _____ MARYLAND — Many Land Baktunon 

= ane b. CITY OR TOWN (if outside comporate limits, ¢. LENGTH OF STAY IN 1b ©. ak OR TOWN [If outside corporate limits, write ist ‘end give neerest town) 

a Hed A write RURAL and give nesrast town! 

c ee _ Pikesville 2 Years _|X Pikesville § « 

= 3 a by 4 d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) | d. STREET ADDRESS IS RESIDENCE 

3 Eas ON A FARM? 

cesteLe | _715 Kahn Drive 715_Kahn Drive n_ is [xo 

© son . NAME OF First Last Month Day ‘Year 

3 is DECEASED 

Pe Cycom) Samuek : _ Goodman. | 38" Docomben 11 19.62 
=. 5. SEK 6. COLOR OR RACE|7. ApRieD [x] NEVER MARRIED 8. DATE OF BIRTH ~|9, AGE (In years | IF UNDE! TF UNDER 24 HRS. 

B 2 z O bast birthdey) | "Months Hours | Min. 

2 Make White. wipoweD [} —_—bivorceo [_] 121 | 

2 nce, 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ding physician and &. 


it. Then please remove carbon papers. 
eve 
— 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


3 ton Sauk 2 * — Russia | USA 5 
<> 13, FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME 

z wo ‘ew Ab.. nee Unknown _ ~ . 
my 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address. 


{Yes, no, oF unkown} | (Hyesgive warordetesofservice) 


8-32-8689 | Abbent Bershten Phila., Pa. 5 wae 
18, CAUSE OF DEATH [Enter only one couse jor {e), (b), end (c).) INTERVAL BETWEEN. 
ONSET AND DEATH 


PART DEAT WAS CA Mt enn nee Tene ae = 4 hy 


ed by the atten 


ign 


= x DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate cause 

{e), stating the underlying DUE TO 
cause last. 2 


The law requires that the death cert 


' i aa 


| or attending physician. 


Hour e.m. While __Not While 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20%. (Cily or town) (County) {Stete) 
an, | 


factory, street, office bidg., ete.) 1 
at work 


rs ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH B ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19. WAS AUTOPSY 

Q sae a PERFORMED? 

iS 

s ; ‘5 ae a ves [] No [ake 
= 20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part I or Part Il of item 18.) 

fe | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& 

= 


19 
2. I certify that (I) (this hospital 
/ 3). 


saw the deceased alive on., 


Sy, ee, a ATTENDING MED. STAFF ae. Si gNED 
T h Al i 
wk mp. | PHYS. [A Director Ly pxys. [] ‘Yih eA 


p.m, 


196. )ethat ()) (we) last 


attended the d a 
f}-M, from the causes and on the date stated above, 


eased from.. 


; er {4 .D. | 
22c. PHYSICIAN'S 22d. ADDRESS 


maw he!) Melton Ba Kirsh 2320. Futaw Place... an 


CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY ‘OR CREMATORY 


RURAL. CREMAT 7d, LOCATION {Ciy, town or county) (State) 
pec 
(ak_& Removal __12/11/62' _Montéifione Cem po spa oe “ =. 4 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. Rep s SIGNATURE 


Sof. Lovins on-&-Bnos.Ine, 6010 Reist. eq. lowe DEC 1.4 1982 fCAorday Heeczpe 


IERAL DIRECTOR: After this certificate has been s 


SPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


0: 
UN: 


director, page 3 should be detached for use as the burial-transit permi 


WH 


®. 


VR AIS (4) 
15M 7/61 


xecuted within 24 hours after 
ely filled in by the funeral 


6 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 
}, within 72 hours after death. 


l-transit permit. Then please remove carbon papers. Peges 1 and 2 sho 


| or attending physician. 


PITAL OR ATTENDING PHYSICIAN: The law requires thet the death certificate be e: 


Page 4 may be retained by the hospi 


TO * 


be filed with the State Dept. of Health prior to burial, cremetion, or removal, end in en) 


director, page 3 should be detached for use es the bur! 


= 


VR AIS (4! 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISjON * STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
de 


CERTIFICATE OF DEATH 44 iL & 
Dy PLACE OF DEATH = = 2, USUAL RESIDENCE (Where deceased lived, If Inslitullon, Residence before admis “ 
= 7 STATE b. COUNTY 
Baltimore MARYLAND z Maryland 7 
b. CITY OR TOWN (if outside corporate timits, | ¢ LENGTH OF STAYIN Ib | c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
writs RURAL and giva nearest town) / 
Fort Howard | 12 Days Baltimore : Dery 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) —«||—=sd.. STREET ADDRESS e, IS RESIDENCE 
ON AFA\ 
Veterans Administration Hospital 1505 Ensor Street ves [] nok 
Pa. fe OF First Middle fast 4. DATE Month Day Year 
DECEASED OF 
Uineeournel) LEONARD VANSANT GORDON DEATHDecember 23 19 62 
5. SEX | 6. COLOR OR RACE|7, jarRieD [CUNever Marri€o [] | 8 DATE OF BIRTH ]9. AGE (In years | IF UNDI UNDER 24 HRS. 
st sey oni! aDeys Hoar a) omnis 
Male White winoweo [X] DIVORCED April 21, 1878 alt 13. si | - “ bi 


Wa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign Aa ) 12. CITIZEN OF WHAT COUNTRY? 
| dona during most of working life, even if retired) 


Shipping Clerk |Who*esale Grocery | Baltimore, Maryland U.S.A. ’ 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Gordon _ | Catherine Hennecy , 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 ‘16. SOCIAL SECURITY NO. | 17, INFORMANT Address. 
(Yas, no, or unkown) | (Hyes giv: 


| Yes -25-98/1 


18. CAUSE OF DEATH [Enter only on: 


PART I DEATH WDIATE caver ja) ARTERIOSCLEROTIC HEART DISEASE 


Carentan BETWEEN 


use per line for (a), (bj, and (c).] ONSET AND DEATH 


A DUE TO 
Conditions, if any, which (b) 
gova rise to immediate cause 
(2), stating the underlying 
cause last, (e)___ 


DUE TO 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTR 

z PERFORMED? 
3 DIABETES MELLITUS - Years YES NO 

= 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 7 > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER)| 

z ee SS a 
G | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) (Stete) 

a a While __ Not While factory, street, office bldg., etc.) | 

= AS rr] jat work [] at work [_] | 


. Leertify that Xi) (this hospital) attended the a from..] i ee BE, tODES 2 ccsnay Wonnay that (Be (we) last 
2 and that death cet Tae Bony, from the causes and on the date stated above. 


saw the deceased alive on: Loy to eee 19... 
22a, SIGNATURE a he tinc =e, 2b. DATE 
We Vols mo. |PHYS. = binecroR C1 Pays. 12-23-62 
22c. PHYSICIAN'S Att bit AtsdD— | 22d, ADDRESS r —_ The 
MAME (hee) Francis J. Holt, M. De VAH, Fort ob anak a pcdea al 


“TNS ld CREMATION, ee DATE THEREOF "a NAME OF CEMETERY OR TREMATORY. 


eect) 1)2-29-\4e2! Baltimore Netional Cemetery Baltimores Maryland 


FUNERAL DIRECTOR'S SIGNATURE Ee Miller | 25a. oon aon pos" REGISTRAS SIGNATUR 2. 
or 334 Jefferson St pee * ap mea 
tian ore, Md. > 


= 
a - 
— 


rs. Pages 1 and 2 should 


‘2 hours after death, 


# 


@., filled in by the funeral 


lease remove carbon pay 


ind in any event, withip 


executed within 24 hours after 


pl 


or removal 


@ attending physician and co! 


i 


| or attending physician. 


RAL DIRECTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burial-transit permit. “Fhe 
be filed with the State Dept. of Health prior to burial, cremation, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
a my eo QF i atne RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1; ieee Hayat 9 
‘CERTIFICATE OF DEATH 1415 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb 


|. PLACE OF DEATH “USUAL RESIDENCE (Where deceased lived, If institutlon: Residence belore admission) 


¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest own) 


BALTIMORE 


write RURAL end give nearest town) 
RE HOWARD 


| 4 pays 


a COUNTY IMORE cong I e. STATE MARYLAND b. COUNTS ATT TIMORE 
| 


|) 4. STREET ADDRESS — ] e. 1S RESIDENCE 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} 
| ON A FARM? 


VETERANS ADMINISTRATION HOSPITAL | 323 RIVERSIDE DRIVE ves (] No Ky 


|. NAME OF First Middle Lest 4. DATE Month Dey ‘Yeer 
DECEASED 


(ype or erin) WILLIAM B. GREENBECK | bears DECEMBER n 62 


5. SEK 8 COLOR OR RACE) 7, s4aRRiEDK] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years | IF UNDER TF UNDER 24 HRS. 
gieetbe) Hours | Min. 


TY 
MALE WHITE wioowep []__bivorcep go | DECEMBER 26, 1913 3} ego | z 


Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working |i if retired) | 


| MAINT. MECHANIC ELECTRIC COMPANY | BALTIMORE, MARYLAND U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN, ne 


JOHN E, GREENBECK |__ HILDA (LAST NAME UNKNOWN) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive werordetesof service), 


WHIT | 15-05-2625 | CLIN.RECORDS, VA HOSPITAL FORT HOWARD, MARYLAND 


REMOVAL (Specify) fie? 14-62 : DENS oF E rE 


SAUSE OF DEATH (Enier only one couse por line for (e), (b), and (c).] AT BETWEEN 
QNSET AND DEATH 
1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE le) PERITONITIS 


i / DUE TO 4 
conti it ony, which ) INTESTINAL PERFORATION 
fl deting the aadetnnn » outto GANGRENE Off JEJUNUM 
cou tet J duaqato. ADHESIONS « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING'O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
Rat <. ae PERFORMED! 


BRONCHOPNEUMONIA. ves] NOE]. 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Ul of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER} | 


20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stee) 
Hour 6.m. | While Not While factory, street, office bldg., ate.) | 
pom. 19 fet work [_] et work 


21. 1 certify that Qf (this hospital) attended the en from... December... age ro December.111962, that @ (we) tast 
saw the deceased alive Recember 11 ,f2 6: 


a REE ATTENDING MED. STAFF 726. SONED 
: |PHys. [J pirecror [] rays. [i 12/11/62 
2c. PHYSICIAN'S 22d. ADDRESS 
“A vr _) SEBASTIAN RUSSO, M.D. __|___VAH, FORT HOWARD, MARYLAND 
Zs, BURIAL, CREMATION, | 23. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY “LOCATION (City = 


BALTIMORE, MARYLAND 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wm COO Blight Inc. AR; 


_6009-Harford.Road, Barestiord > bd. 3 | Li: 62_} ae 


MEDICAL CERTIFICATION 


, and that death occurred nol ‘om the causes and on the date stated above. 


ted within 24 hours after 
tely filled in by the funeral 


© 
it. Then please remove cartean, papers. Pages 1 and 2 shoul 
i 


in 72 hours after death. 
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After this certifi 


director, page 3 should be detached for use as the burial-transit 


SPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospital or 


'UNERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, 


¥ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa, USUAL OCCUPATION (Gi 


10b. KIND OF BUSINESS OR INDUSTRY 
done during, most of working 


ind of work 
ron if retired) 


N. BIRTHPLACE (County & Stete, orjoreign country} 


On oT 4 It USSU 
43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Reraham Jepayies » 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


Hosp: Tae 


Address 


Se ElORDS, 


/ 18. CAUSE OF DEATH lEnter only one cause per line { ‘for (e), (b), end {c).J 


gave rise to immediete cause 
(0), steting the underlying (° DUE TO 
cause last, te) 


wre 


PART I, DEATH WAS CAUSED BY: ae oe Sate? ie 
4 IMMEDIATE CAUSE (e)__ 
A oh | DUE TO as. eines 
Conditions, if eny, which (o) Ane. 9 ar fe C v 


Prere 


20e. ACCIDENT WAS UNDERLYING [J | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of 


Injury in Pert | or Pert Il of item 18.) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m, 
p.m. 


20d. INJURY OCCURRED 


While Not While 
at work ‘at work 


20e, PLACE OF INJURY (H. 


MEDICAL CERTIFICATION 


19 


pies attended li: deceased fro 
saw the deceased alive o 


factory, street, office bldg., ete.) | 


and that death occured al 


44457 CERTIFICATE OF DEATH 14160 
1, PLACE OF I a nig oe [PP UBUAL RESIDENCE (Where decoated lived, If Institution: Residence Ba Aiatdahte “ay 
COU } b. COUNTY 
ALT) Moe = SUERYEEND 4Ln wD 2 
b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
wei and give nearest town) 
ALTIMeRe Battinone 3 f 2 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress} d. STREET ADDRESS 1S RESIDENCE 
M D A ‘ON A FARM? 
Mitrery Mavon_ | S38 2e7 Det riery vem ves [] No EF) 
3. NAME OF a “Last | 4 ela Month Dey Yeer 
DECEASED 
EType or prion = i wiieretes GRreewspow DEATH Dec Zo 9G6e 
. SEX COLOR OR RACE|7, »4ARRIED [] NEVER MARRIED Do] ® DATE oF el Pond 9, AGE in yeors /IF UNDERT YEAR) iF UNDER 24 HRS, 
£4 last birthday) |“Months) Deys | Hours | Min. 
ENQLeE Whire- | woown fx] pivorcen [] eg /SS O mn. 


| 12. CITIZEN OF WHAT COUNTRY? 


O.S.f. 


INTERVAL BETWEEN 
ONSET AND DEATH. 


(pee 
| 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 


jome, farm, | 20. (City or town) (County} 


19, WAS AUTOPSY — 


PERFORMED? 


YES 


vo 


that (I) (ere) last, 


from the causes and on the date stated above, 


(Stete) 


oie ae CREMATION, 
VAL 


‘23b. DATE THEREOF 
\/ ie 126% Gpogustty 


ro Pies hha vy plae,. 


za 


25a. REC'D BY vente 2Sb. sae 'S SIGNATURE 


DATE it f o. 


ian 2 WW 


ipelinteagng® 


2ie, SIGNATURE 0 pias =e ae ao Tab DATES 
A A 
art mp, | PHYS. wo Director [} PHYS. 
'22c. PHYSICIAN '22d. ADDRES: ¥ %. rs 
NAME (Type) MASE L le Vi “, Mv. vey 8 Aicgulafeleis hh 
3c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION oe a county) ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee saa STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, every 
CERTIFICATE OF DEATH 4164 


— 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
war or dates of services) 


Neale, counbonrh (Chern 


| 213-16-6456 | CLIN. RECORDS, VA HOSPITAL, FORT HOWARD, MD. 


18. GRUSE OF DEATH [Enior only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
ATH 


5 22 — ~ = 
EMER S 11, PLACE PERC Ror DEATR 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before @ admission) 
25 ™ as BALTIMO! = STATE MARYLAND b, COUNTY 
s paar ihe 2 sag: MBAS END i e ; pes 
2 2 3 b. CITY OR TOWN eorporata limits, | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN [lf outside corporate limits, wrile RURAL and giva neerest town) 
— ey, ino writa RURAL and give nearest town) 
S fos FORT HOWARD S| ae pays. | BALTIMORE - 6 Dp athe _ 
= yas ‘4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS a. IS RESIDENCE 
= 28% ON A FARM? 
on Sets VEN ADMINISTRATION HOSPITAL aes 2) TODD | AVENUE ves eer 
3s En /3. NAME OF First Middle last Month Day Year 
248 DECEASED 
ae a (Type oF print) z | DEATH DEC 
Ss 5. SEX ~]6, COLOR OR RACE) 7, MARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH ]9. AGE (In years {IF UNDER 1 YEAR, 
8 22 | | "tBiehdey) (onthe) Days | Hour 
* a8 MALE WHITE WIDOWED [ pivorceo[-]| AUGUST 11, 1920 | yr. | 
® yee 10a. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
# 33 dona during most of working life, even if retired) | 
38 \V¥ EQUIPMENT OPERATOR CONSTRUCTION BALTIMORE, MARYLAND U.S.A. 7 
a i 13. FATHER’S NAME Vio” MOTHER'S MAIDEN NAME 
a 
i rs 
Soi-4 Th FREDERICK GRIEVER t TRENE LOCKNER 
§ V5. WAS DECEASED EVER I 
= 
= 


permi 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any evant, within 


ician, 
ined by the atten: 


PART I. DEATH WAS CAUSED BY; CIRRHOSIS OF LIVER 


wm IMMEDIATE CAUSE (a) 
} P, 


Tha law requires that the daath certifi 


2 
6. { DUE TO 
Bef Conditions, if any, which tb) i 
3 § 3 gave rise to Immediate couse | 5 
So's {2), stating the undarlying BUE TO 
2a32 uodattying 
bak oe cause last, te) = — = 
Es & gt z PART I, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING 1 “TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
BBz g a PERFORMED? 
Uses §| DIABETES MELLITUS. PNEUMONIA YES 
2s 3 § [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Par Il of item 18.) 
& 8 © | oR CONTRIBUTING L] CAUSE OF DEATH 
oe G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oop $2 x 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, _ 201, (City or town) (County) (State) 
S bar 6 fu Cetra While __Not While factory, street, office bldg 
Bt 3 ¥ aa 19h work [] at work [] | | 
‘aad 
REO 21. 1 certify thatXl) (this hospital) attended the Ai py from. November...23, io 210. December..3 1992, that @ (we) last 
< 202 saw the deceased alive on. December..3.....1 12, and that death occurred at.3230AMom the causes and on the date stated above. 
a eee 228, SIGNATURE ; we | eee : ; 22b. DATE 
ING MED. STAFF SIG 
tala a mo. | PHYS. = -[] Director [] PHYS. Bx} 12/3/62 
z a8 % 22c. PHYSICIANY a ~|22d. ADDRESS 2 — 
ce 
Ped hed JOHN D. TALBERT, M.D. _VAH, FORT HOWARD, MARYLAND a 
“ So ATC ~ e.g 
ry 33 Ta, BURIAL, CREMATION, 2b. DATE THEREOF sh "NAME OF CEMETERY OR ATORY | jad. LOCATION (City, town or county) (State) 
2 Specity) 
S23 Q /4 L¢6/6z' PARKWOOD CEMETERY | ‘é 
ry Weak own 24 FUNERAL DIRECTOR'S SIGNATURE RUCK HUNERAL HOME 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ism 7462 Fae 5305 HARFORD.RD. BAUTEMORA)ADG 1962 07a (. Nase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14162 


—i 


14459 


~ cs 
& % = M 5 ye oe Coal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a eENS Zl Baltimore maryiann |} & STATE ryland»*cony baltimore 
£ Be B. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g oS RURAL ond orracre aul To on 
78 Zz OWwsoO: A ws 
i Oe \ 
= 2 3 a4 d. Peewee ong (IF nat in hospital, give street address) | d. STREET ADDRESS e. eg 
5 £5 
caer 714 Hickory Lot Road 714 Hickory Lot Road Yes] NO 
o e € Po 
2 55 . NAME OF First Middle lost 4. DATE Month Dey Yeor 
< @: J DECEASED OF 6 
3 3st (Type or print) FLORENCE H. GUTHRIE beatH Dec 62 1962 19 
c $ = 
2° >ss 5. SEX 6. COLOR OR RACE | 7. MARRIEDE] NEVER MARRIED [-] ] 8. DATE OF BIRTH 9. AGE {In yeors [If UNDER 1 YEAR] IF UNDER 24 HRS 
jee ow 5 8 5 lost birthdoy) [Months] Days | Hours] Min. 
2 2¢é Female White — |wwownQ ovorceoc] | Aug. 7,189 67 
2 es. 109. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 as during most of working life, even if retired) North Dakot USA 
$o3e= Housewife or Dakota S. 
&3 8 2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 282 b H 
Be age erbert Healy Maude Wallace 
iE ecene, 15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 4 5 § (Yes, 90, orunknown) it yes, give war or dates of service) i : * 
Seateeex® © 215-30-0314 Charles R. Guthrie-71% H 
3 2 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).) de, INTERVAL BETWEEN y 
3 28 PART I. DEATH WAS CAUSED BY: etl 17, 
eS S a IMMEDIATE CAUSE (o) OMY = KIS 4 WEEE 
na £2£e ce %, 
Seca 4 Lh DUE TO = 
3 = 
Ee een : CONCESTIVE SFBCT FFPYA UICKE 
= S25 Conditions, if ony, which 1 
. -$ é . ( 
oobet St (6 wang dae (PUES Bearie. Wa8e7~ TLISEAA 
Serst iylng cause lost CTH SCLEROCT 1 7__t 
25 23 pirlngneguteztosti 
2235 a‘ ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
BEBE Q 
sages O|3|SAAS7TTO PEAKE EIQ E7TOLIEY GNVKNLOWW — LO YEARS | sty Nopr 
Kouss E [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
BS aus 8 & JOR CONTRIBUTING [1 CAUSE OF DEATH 
< egies & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3585 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
edn ies ray Hour 0. m. While Nat while factory, street, office bldg.. etc.) | 
EeEP2 g Bie 19 Jot work [C} at wark ; 
Ogos TE CS. 
Zesre to. (2... \GZ,, that (1) (ww) last 
Zsey 
3 is i eI saw the deceas live one /Z. i im the causes and an the date stated above. 
E S05) 32 220, SIGNATURE ’ ? 2b DATE 
6. & ATTENDING . STAFF SIGNI 
Sees Se BY M.D. | PHYS. Bieecror C) PHYS. 12/3/62 
Ocsre 22 PHYSICIAN'S 72d. ADDRESS 
22238 | Etre) De Cs  Sivi neki, MDs 206 “. Pennsylvania Avenue, Towson h, Md. 
Eau oe 
3 ie Fe, BURIAL Cale Be DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county’ (Stole) 
& peci - ‘ . 
2 i: Burtar ec.4,1962 | Arlington National |Arli Vv 
- F 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS (4 j oat I WM ae as 
va ALS [4 wm Cook-Towson,Inc.York Rd.lowson 4,Md, OMe a 5 1069 UR PE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
14160 CERTIFICATE OF DEATH ng Bie. Seae 


det 


T 
Sted Om iMac’ Ut Le 
Conditions, if ony, which te ttideyt UA Code bel 
gove rise 10 immediate ff 
couse (0), stoting the under: ( DUE TO { eae , 4 " 
lying couse lost. a CAiprrtie AL ei ttateg 
1 


we 
£¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
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=e s ) 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE Tn years [FUNDER YEARTIF UNDER 24 HRS 
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Se, ] | Male WRIGE wows FE — ovorceoQ] e I, 1880 oD aR el ae 
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Ze Sel , Sewing Mach. Repa Pa. A 
4 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
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3: Unknown Unknown 
£8 1B, WAS DECEASEDEVER IN U. S. ARMED FORCES? [14 SOCIAL SECURITY NO. [17 INFORMANT ‘Aadren 
a ong oF wake yeu gee moro verve 
of Ves: | No Miss Mildred Hadesty 2505 Old N. Pt. Rds 
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(AL DIRECTOR: After this ce 


{ pHystcian’s / 4/) /) ) = 
Mat AVIALS KK Perk 
PAYA tf __[\_, 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY , town, of county) 4 (Stote) 
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a O — f+ - =. ——$__— —s 
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c= § 1B. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (c).) INTE RVAL BETWEEN 
Bose. PART |. DEATH WAS CAUSED BY; /) pole sig Ja ale 
a4 co 2 IMMEDIATE CAUSE (a) Se: 
sess SILK 4 
Sanes ee) DUE TO 
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aS 3 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
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e 5 & | OP CONTRIBUTING C] CAUSE OF DEATH 
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44 ie CERTIFICATE OF DEATH 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaosad livad, If Institution: Residance before ney 
= = . STATE b. COUNTY , ; 
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d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) d. STREET ADDRESS - Bi [arc 
a H 7 . fat DP 
SPRING GROVE STATE HOSPITAL 2708 - 31st Place 
DECEASED ‘ | oe: 
(Typa or print) Re neis Desales Halloran| oveamn December 30 
js oy 9. AGE (In yeers |1F UNDERT YEAR| iF UNDER 24 HRS._ 
4 De Hi Min. 
male white WIDOWED pivorceD [7] May 5, 1902 60. ia. idl | 
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Conditions, if any, which 5 Bronchopneumonia | 3 Weeks 


‘3. NAME OF First Middle Last | 4. DATE Month “Day 
(5: Se ee 6. COLOR OR RACE) 7, marRizD [oh NEVER | ED] | 8. DATE OF BIRTH “9 
7. MARRIED [3 NEVER MARRIED [| ibe beahaay) [ens 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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>that (1) (we) last 


on the date stated above, 
22b, DATE 


ATTENDING MED. STAFF SIGNED 
mop. | PHYS.  [[]__ oirector [[) Phys. / Meg 


D 22g ADORESS SPRING GRO STATE HOSPITAL 


page 3 should be detac! 
be filed with the State Dept. of Healt 


SPITAL OR ATTE: 
INERAL DIRECTOR: 


Bd 


_ ARIZAG A, { 
ae Sabb ib. DATE THEREOF ] 23e, NAME OF CEMETERY OPuSinGaminiey ee LOCATION (City, town or county) {Stet 
BaaY"”’ (san 5, 1963 | Arlington National Arlington Virginia. 


nee DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
. 


Gasch's Sons Hyattsville, Md. ee 2 1963, aes BITE 
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director, 
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Then please remove carbon papers. Pages 1 ai 


The law requires that the death certificate be ex 
|-transit permit. 
|, cremation, or removal, and i 


ERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial 


OSPITAL OR ATTENDING PHYSICIAN: 
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ied within 24 hours after eal | 
om 


igned by the attending physician and conpretely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 


ei ew | a ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TAtG 
, Ye CERTIFICATE OF DEATH 4q 66 
it PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) / 
a. : 
Baltimore wank Mexylene “ON Prénde Gennes 
b, CITY OR TOWN (if outside corporate Himits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) — 
write RURAL and give nearest town) 
Catons ville [ [ days Cottage City, Mary lend ‘ee < 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi¥e Etreet address) d. STREET ADDRESS e e. arr 5 
SPRING GROVE STATE HOSPITAL ___3712 Bladensburg Road ves] NO: 
a NAME OF | a ae > Middle hast hese pulses Month Dey “Year 
(Type or print) Joseph A. Handley _ DEATH > > es 10... 9 VAees 
5. SEX 6. COLOR OR RACE) 7, mARRIED fi] NEVER MARRIED [_] | ®- DATE OF BIRTH /e. RGEireee IF UNDER 1 YEAR ma UNDER 24 HRS. 
Jui Yt [Months] De: Bours | Mi 
male white wow [] vivorcio PJ] Nov. 30, 1898 6 cal " pales" 


Wa. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ret - 
guard : Dour Washington, D, C, alee 
| 14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME — 


Joseph Handley 


V5. WAS DECEASED EVER IN U.S, ARMED FORCES? ary Pept NO,| 17, INFORMANT Address 
(Yes, no, or unkown) Hreebearrdentrsen) nd ae 


unknown Records: 3PRIN TEAL 
“B. CAUSE OF DEATH [Enter only one cause = a for bheagal SCS 3 GRO = HOS RVAL BETWEEN 


"ART |, DEATH WAS CAUSED BY: i ase Oye? wien AND DEATH 


a. IMMEDIATE CAUSE (a) TrA1 Che) ) Métro rr wars Jeg 
¢ DUE TO 0 Breveece | ZL: 


ConBitions, if ey a bok ne 


geve rise to immediete ceuse 

(a), steting the underlying ( OVETO 

peeueeiley (e) 7 z = . 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Bridgett Allen ee eS 


gtd Porliw CLE lere-te-g | zs terete, 


‘19. WAS AUTOPSY 
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C Q PERFORMED? 
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E | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ; 

#@ | OR CONTRIBUTING [] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3S |20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City oF town) (County) (State) 

5 Her tence While __Not While fectory, street, office bldg., ete.) | 

2 ae 9 at work [_] at work | 


0... 19.2. that (1) (we) last 
-M, froth the causes and on the date stated above, 
2b. DATE 


22e. SIGN, = 
(icerdo Psi Deirex Paasche eee ee 
22. PHYSICIANS = 22d. ADDRESS SPRING GROVE STATS HOSPITAL 
NAME. (Type) = 2 
- Ri ‘CA RD O° LBA & Ke a  — Catonsville. 28, Maryland. 


23a. BURIAL, CREMATION, ab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY |" LOCATION Y ee ioe “or county) 
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EMOVAL (Specify) \fz mn 5 YE oe Wy, 
L 
FUNERAL DIRECTOR'S SIGNATORE Bear R 
24 t cs , AE Ken, 


21. I certify thet Qf (this h 
saw the deceased alive ano 


~ {Stete) 


25e. REC'D BY 17 Bee RE AR'S SYBN: 


DATE DEC i Tes, 


Pik! 


18, CAUSE OF DEATH [Enter onl 20 per line for (e}, (b), end (e).] INTER FIWEEN 
PART I. DEATH WAS CAUSED BY; ( Jing hss CONSENS Dea 
IMMEDIATE CAUSE (a) _ He — 


geve rise to immediete cause | 


(uw), steting the underlying DUE TO . 
cause tast. — a ork Ferhit Vat Qn ‘i! 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
x DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marpue? 
ae $4766 “tem 9, -SERTIFICATE OF DEATH ‘14167 
] ‘4 1. PLACE OF See - ¥ 2. USUAL sw {Where deceased lived, If Institution: Residence belore admission) 
v = aDEe ae e. STATE b. COUNTY 
5 2 Beltimore MARYLAND _ Marylend Baltiore » 
Se b. CITY OR TOWN [it outside corporate himils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nesres! town) 
x £AU ‘as RUE ret erst ew) ‘ 
Savers 00 x Woodbrook 
2 Bae ~d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet eddress) || _—-d. STREET ADDRESS. "| ®. IS RESIDENCE 
s = od 5 . ON A FARM? 
=us A |___LaGrange Lane LaGrange Lene ves |] No [X 
ie 3. NEME OF First Middle Last 4. DATE Month Day Yeor 
r 
a hte {Type oF pin FLIZABETH HINRICHS HANWAY | Beart December 20 1962 
a8 “a cea ~ 16, COLOR OR RACE|7, maprizD Oo NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ln ies IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aes Femals White WIDOWED Ex] pivorceD [J Feb, 16, 1886 Vii) a aS ie, a | % 
se 4 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 4 a dene during most of working life, even if retired) e 
38 & Housewife Own Home = Maryland (* USA v 
Es} FN 13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
co 
2a \ /|___Ghristo opher Hinrichs | Ellen Mangia Bruehl = 
25> a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a (Yes, no, or unkown) | (Ifyes give werordetes ofservice) 
2 |_No* __|_None_ 1212-03-3858A | Family Records * ye 
5 
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-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


Ss - 


| or attending physician. 


INERAL DIRECTOR: Affer this certificate has been sign 


| 19. WAS AUTOPSY 


Zz 

g PERFORMED? 
O 3 YES no [] 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I of item 1B.) = I 

| Op CONTRIBUTING [] CAUSE OF DEATH 

G MF EITHER, NOTIFY MEDICAL EXAMINER) 

% | a0e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (iete) 

Ft eur. air While __Not While factory, siresi, office bldg., ete.) | 

= p.m. 19 at work [] ot work [I] 


. I certify that (I) (this rae senses the deceased from. a ee, 
saw the bese! alive on... 19, G. is and that deeth ae ao, from the causes sea on the uae stated above. 


Qe. SIGNATURE 22, DATE 
lo ATTENDING STAFF SIGNED 
Mp. | PHYS. Ele DIRECTOR Oo PHYS, 


Tie eS A Framed E Leslie | OVE BBM - Bath Tn 


23b, DATE THEREOF | ‘23. NAME OF CEMETERY OR CREMATORY 
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234. TOCATION (City, town or, ray (Ste 
Beltimore, Meryla 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’. SIGNATURE 


ome JAN 2 1463 forty Joey 


director, page 3 should be detached for use as the burial: 


REMOYAL isp 
remation 


24 Fi L seo ADDRESS 
Viz ___ Towson, Maryland 


TO.HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es) Si CERTIFICATE OF DEATH 14168 


pe | 


s \ : iV 
Ss { i PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Rasidence before edmission) 
25% oa a. STATE b. ining » 
2 ~~ SAL (Aye! Ay MARYLAND || {VM Me FELT 1 7c, 
= b, CITY OR TOWN if outsida corporate limils, ¢. LENGTH OF STAY IN 1b & cig R TOWN (if outside eorporsia limils, write RURAL and giva naarail town) 
= CAE CET OM SVILLE 
3 X . NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) Té STREET ADDRESS ~] @ IS RESIDENCE 
2 7 es i/ He ON A-FARM? 
> . LZbe LOMO LDEOL giver LICE CASEY E04 “es noT 
ao NAME OF First Last a DETE Month “Day 

DECEASED 


= = ATRAME t ae Z HAR Diya) e | ‘ in AGE Pat oie YEAR| IF ea 


5. SEX 6. COLOR OR RACE|7, sAaRRieD PX{ NEVER MARRIED [_] | &- DATE O ERT YEAR 
Ihday) |"Months| Days | Hours Min. 
bs wipoweD []__pivorceo [] OAL. WA yes. 
USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1f- BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


campeon ae x ra STL ‘ aa : > age 


13, FATH [AME f 14, MOTHER'S MAIDEN NAME 


oak LEY LK hicks LAL | ALINE ae 
15. WAS DECEASED EVER Ii ARMED FORCES? Lf) » SOCIAL Li G- A NT ie 
(Yes, no, or unkown) (Ifyes give werordatesofservice) 

C387 wy Hi pace. a 


for (e), of ‘end g? 


‘ian and con’ 


ici 


Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


] 18. CAUSE OF DEATH [Enter only one couse pe 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6)_ 
/ @ - | DUE TO 
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gave rise to immediete couse 
{e)}, steting the underlying 
cousa last, (o 


ERVAL BETWEEN 
eg ges DEATH 


License 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending physician. 


After this certificate has been signed by the attending phys! 


be detached for use as the burial-transit permit. 


a ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL. DISEASE CONDITION GIVEN IN PART Ie} | 19. WAS AUTOPSY 
te - 
cs} 5 ." yes [] no [J 
Fe = } 200. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part { or Pert Il of item 18.) 
q & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & {UF EITHER, NOTIFY MEDICAL EXAMINER) 
1s) 3 | Bde. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (Cily or town) (County) {Stote) 
Zz ray factory, street, office bldg., etc.) 4 
Ba : 

i 
Bo 9 19.€.S-that (1) (we) last 
e892 2 . from the causes and on the date stated above. 
mam es Zab. DATE 
OfAlCo ATTENDING STAFF SIGNED 

rete Mp, | PHYS. DIRECTOR 0 rvs. 
x 3H ge 22d, ADDRESS a 

Seay | NAME (Type) 
es Whe LBS MEE. a Linere= Hh la, 

$s Tae. BURIAL, CREMATION, | 23b, DATE wy 23c. NAME OF vol ‘OR, CREMATORY LOCATION (City, town or county) (Stete) 
OVAL oie et Cf. 
3 C2 G CtUAA ~ ) 


' 
Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S oie 
1962 (Mat ng Bt: ie 
/ 


FUNERAL ee SIGNATURE ae 36/ a7 oh, 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 1G MEDICAL EXAMINER’ 'S CERTIFICATE OF DEATH 1 69 
14 } = 
HEALTH DEPT. PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Where decaosed lived, If insltulion Residence before edmix 
a @. COUNTY 
3 || a. STATE b. COUNTY 
& £ 2 Baltimore = MARYLAND | Mary land Harford 
3CSE Nb. CITY OR TOWN (if ou | & LENGTH OF STAY IN tb |! c. CITY OR TOWN (if outside corporale limits, write RURAL and give neerasl town) 
gee writ RURAL and giv: y | " 
ahs _ Catmsville- 4mth9dys | Bel Air 2 
Uses d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) | d, STREET ADDRESS “[e. IS RESIDENCE 
Belov itd q ON A FARM? 
BEses _ SPRING GROVE STAaTe HOSPITAL Silver Spring Urive ves [J 
Sere gs 3. NAME OF First Middle Last 4, DATE - Month Day “Year 
eo DECEASED | OF 
ae 2 Neen Ruth v. Hare | PERTH December 2 19 62 
ae TN 5. SEX 6. COLOR OR ERCEY, MARRIED NEVER MARRIED [| ® DATE oF sintH 9. AGE (in years |IF UNDER T YEAR) IF UNDER 2 
ya tn last birthday) |"Months| Deys | Hours | Mi 
Sexe female white | wipowen [J _ivorceo [} Feb. 1h, 1906 56 | 
a? 1p. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
a = done during most of working lifa, if retirad) | 
Om 
3255 housewife | ¥, 2 U.S. Bat 
fos 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 | 
gee George Kopp Anna Mary Fuhrman 
oc 15. WAS DECEASED EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¥ 
oS (Yes, no, or unkown) | (IFyasgive wa sofservice) 
= 
es |__unknown unknown __ Records: SPRING GROVE STATE. Hos 
=f 18, CAUSE OF DEATH use par line for (a), (b), and (c).] INTERVAL BETWEEN 
£2 PART |, DEATH WAS CAUSED BY, ee L2 A, et 
52 IMMEDIATE CAUSE (8) __ he = Tl<ca. CP te. a5 = 
e z/ ‘ 7 
a3 Yat / DUE TO 
£5 Conditions, if any, which (by 
as 9aVe rise to immediate couse <> 


DUE TO 


{e), stating tha underlying 


fee 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN INP? PART I He)) 19. WAS ‘AUTO! il 
PERFORMED‘ 
0 5 ves [] no [] 
4 | 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of itam 1B.) PG, returned to Bag 
| PRN ARN lor CENTERUTING [5 ¥ He. eee nee on 12-2-62 ie mo history of being found 
be || ea ome_in bathtub full of cold water iti on_c; piti ir Tati4me 
oa 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 2 | Tee bie me 
= ode. a.m. While __ Not While factory, street, ate area of return to Hos 14 al 
2 : at work at work Air, li 
21. I certify that I took charge of the remains described above, held an Autopsy [_]. — O1 mem [1 and in my opinion 


death resulted frgm: Natural causes [_], Accident [_], Suicide [_], Homicide [_]} Undetermined manner [7] 


(oan CHIEF MEDICAL EXAMINER [_] 
- 
4 SSISTAN| ICAL EXAMIN SIGHED 
see VSS Lf fer mo. IT MEDICAL EXAMINER Lb/6 
DEPUTY MEDICAL EXAMINER [JC 
EXAMINER'S re 


_| NAME (Type) George NM, Kieffer, M, D, Address (Stro 
BURIAL, ten | DATE THEREOF 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after dea 


se execute the certificate, writing the word “pending 


ter hot county 
OCATION (City, lown, or country) (State) 


22e, NAME O OF CEMETERY OR CREMATORY 


‘should be forwarded to the Chief Medical Examiner’ forn 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


REMOVAL (Specify) 


Burial adowridg: 8, oward Co., Maryland 
23. FUNERAL DIRECTOR — bas 6, 1962 bares e Menord er es BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ee I gdm tet eos TRL Pee 


Health or its designated agent, prior to burial, cremation, or removal, and 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
hy atten | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, as te ier 
T4167 CERTIFICATE OF DEATH Léa 


1, PLACE OF DEATH i) a 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before edmission} 
e. COUNTY @. STATE b. COUNTY. 
_ Baltimore MARYLAND Maryland Baltimore _ 
b. CITY OR TOWN [if outside corporata limits, =| ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Sparrows Point valli Sparrows Point = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS «1S RESIDENCE 
_1008 F Street /__ 1008 F Street ves [No Oa 
|. NAME OF — First Middle Last | 4. DATE Month Dey “Yeer 
DECEASED 


eee JAMES WILLIAM HARLACHER | Beane _December 20,'9 62 _ 


s 


. Pages 1 and 2 should, 


ly filled in by the funeral 
vent, within 72 hours after death. 
>< 


4 
xeguied within 24 hours after AS 


nm papers. 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


a 4 ret a) 
5. SEX COLOR OR RACE) 7, maRRiED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 


male white wipoweD [AE pivorceo [_] April 13, 1877 Gi WE asa pameyer] Hewes ae 


We. USUAL OCCUPATION (Give ki } 106. KIND OF BUSINESS OR INDUSTRY / TI. BIRTHPLACE (County & Stete, or foreign country) rT CITIZEN OF WHAT COUNTRY? 


done during most of working | ven if retired) 
|_Turn Foreman | Steel | _Tilinois_ USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Charles B.Harlacher | Margaret Alice Dickson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservico), 


no. 213-09-1935 Mrs. Geo.Shallenberger _ same as #2 


18. CAUSE OP DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 


ET AND DEAT! 
PART |. DEATH WAS CAUSED BY: ade ("2 At. 
UAMEDIATE CAUSE (2) oR eN areke otic 


DUE TO . 


Then please remoyet 


permit. 


Conditions, if eny, which 
geve rise to immediate ceuse 
(a), steling the underlying 
cause lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO 0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(al| 19. “WAS AUTOPSY 
oa ‘ORMI 


Yes Ono [sis 


or attending physician, 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18,) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER)| 


20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~~ (Stata) 
Houriedire. While Not While | factory, street, office bldg., etc.) | 
p.m. 9 at work ef work | 

21. | certify that (I) (this ae LI the deceased from.. 19. say 19.2; that (1) (we) last 
9. 6. 2 and that death occured SAM... the causes and on the date stated above, 

= 22b. DATE 

ATTENDING. STAFF 
mop. | PHYS. DIRECTOR 1 Pays. 12/21/62 


PPHYSICIANS = i "| 22d. ADDRESS 


ee Jong Be Conway,M.D._ _.. Sparrows Point.19,Maryland— 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


a 
3 
- 
& 
: 
8 
= 
3 
3 
° 
= 
B 
= 
5 
a 
2 
= 
a 
2 
£ 
G 
= 
E 
oF 
v 
A 
g 
gE. 
H 
& 
« 
% 
ce} 
z 
5 
au 


238, BURIAL, CREMATION, | 23b, DATE THEREOF - [*: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ee ‘of county) iSiete) 


urfal Oak Lawn Cemete aie es Maryland 


‘ 


director, page 3 should be detached for use as the burial-tran: 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any 


uria 12/2h/62 — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS oe. REC'D BY REGISTRAR Mf eorbes ‘SIGHATURE 
alter Brooks Bradley,Inc.,Dundalk 22,Md\ pmEC 2 6 1962 Pal as —_—= 


z 

2G 
o 
base 


MARYLAND STATE DEPARTMENT OF HEALTH 
pein of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TATE 144 (6 5 _ MEDICAL EXAMINER'S v/s ae OF DEATH © J 4 171i 

DEPI Trace or beara SCS Ltem—f-Frim 329 — os oT deceesed lived, (F inslitulfons Residence before admission) 
3 W e. COUNTY t a. STATE b. COUNTY 
SA) PP FATIM ORE MARYLAND (2. Sawer . 
5 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
ie, write RURAL end give nesrseytown) se oP) 
eels IPDLE | IVER X Mtione Wiver = Se 
as o4 é ee ‘OF HOSPITAL OR INSTITUTION [it not in hospital, give street address) | 4. STREET ADDRESS IS RESIDENCE 

‘Al 

28 CosHos LANE /7 CosHos AANE ves (] no[] 
gs far ami ot First Middle lost 4, DATE Month Year 

ra CEASE 2 OF 

; ee team GEoKCE ae Hawk tum Dee, Et $ 19 God 

ae 5. SEX 6. COLOR OR RACE]7. marniep Pst NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS, 
3h les, bisthday) |“Konths| Deys | a J 
As HAL Eé WA TE WIDOWED DIVORCED | No Vv. GS-19! S Fm - | iy: | ae } 
2s 103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
GB done during most of working life, even if retired) | | 
oe CHINIS T Crown Cork Co. ENN A, 

ay 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME nd 

Joan A. Haws | BlopwEn Jones 

c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) hse Soaienelias SF $§3) JAC ke HA w/<- Mew Cas The, (% NM A 
18. CAUSE OF DEATH [Enier only one cousegepr line fpr (a), Ubi, ond {gL AL BETWEEN 
rarvoonscune Gy Shol  Wou wih- . ay 


ONSET AND DEATH 
x DUETO ———— 


| 
Condition, if ony, which Tempo si a =) Qtr | 


—$_____ 


aV8 rise to immediate cause 
(e), stating the undert 
couse lest. 


pending” in pencil in Item 18, Give Pages 1, 2, and 3 
aminer’s Office along with form PM3. Page 5 may 


used as a burial-transit permit. File-pag 


to burial, cremation, or removal, and 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deatly 


og Zz 19. WAS AUTORSY 
vied ~ [eg PERFORME 
e535 © |< NQ 
238 2 A 
s252 (| 
me 5 
250.9 Bi : ‘ : 
Es aa S TE OF INJURY 20d. INJURY (State) 
gU Rs a “Tee While __ Not While Wy 
sig A 3 Jat work [_] et work iy 
f= 
3 £05 21 vadey. that 1 idok harge of the remains described above, Inspection Inquiry [J] and in my opinion 
oe] ; ee 7a 
eae 3 death resulted fom: Natural causes [_], Accident [_]. Suicide Homicide [_]. Undetermined manner [_] 
28aeo ; CHIEF MEDICAL EXAMINER 
=fas3 
oS vo ae cae hy ne ASSISTANT MEDICAL EXAMINER ta //, DATE SIGNED 
Ke 2 
gag? Wxsicinene. DEPUTY MEDICAL EXAMINER [7 -=~ “Sy 
x a 
SSE 22. |_| NAME tise) Avis my Auta Yea /-on gh 

S) Sop 5 ‘Ze, BURIAL. borane N,P22b DATE THEREOF 22. EOF cemetery BR a | 22d. “LOCATION (City, town, or country) (State) 

EMOVAL (Specify} 
a =x 
Wo! rat” Wau.-/-/963 Castreview CEM. Laweenee Co tEun A 


24a. REC'D BY REGISTRAR 


SAN4 1963 


24b. REGISTRAR’S SIGNATURE 


yal L 
7 Lien, d cmon = 


r R SS 
VR AISME V ?) bai DIRECTOR ADDR, 
5M 1/62 7 ‘ 1 Excbr (pet 9 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14172 


1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where daceased lived, if Institution: Residence before edmission) 
a. STATE ee ae b. COUNTY 


5 3 
& 2 
y 25 
5 eng . : MARYLAND / 
“= Ay b. CITY OR TOWN {if outside corporpte limits, "| ¢. LENGTH OF STAY IN Tb Ix Y ORJOWN (If outside corporate limits, write RURAL and give nesrast fown) 
at 53 Lams RURAL and give ere ae ee eer ad thd es 
Seas eh rt Lee, 
ss 
& yes d. NAME OF HOSTAL OR INSTITUTION (iF nol in hospital, give street eddress) hart Sa DDRESS\ . 1S RESIDENCE 
Pelt Glew Mer fwot Clue. 44 le. 
ae | eee Sa Ue i. = : 
3 2 Sa 3, NAME OF . J Eipst Middie 4, “DATE Month 
on DECEASED _{.\ 
3 Oe (Type or print) a F s q, aoe 
2.5 3. SEX 6. COLOR'OR RACE/7. MARRIED LINever MARR ) | 8. DATE OF BIRTH [9. AGE (in yoors |IF UNDER 1 YfAR| IF UNDER 24 HRS. 
3 ac OY LA F% st ee) la ieacee Days | Hours | Min. 
eo S3e t ‘ ' WIDOWE pivorcep [] = i "FO 
$ s $ ES F BUSINESS-OR [pia OC etd County Star of foreign aan 12, CITIZEN OF WHAT COUNTRY? 
=e 8 
3 BEE ra [wos ae 
Pas 13. FATHER’S NAME \“ OA 5 MAIDEN NAME 
3 £3 : pe ays BP, 
& 208 m r aD a 
@. BELEK 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ates NO. ak Ares Address Clu 
= #2 Bun {Yas,.no, or enh (If yes givawarordatesof service) 7p 
e302 vA Ae S-L7. DiearEoe 400.4 L rte, y 
< ce § ie. GRUSE OF DEATH [Ener only ona cause per Le for (e), (b), end LZ Ie VAL = 
225 g5 ART |. DEATH WAS CAUSED BY: 
S23 sal Cc IMMEDIATE CAUSE (e) 
Sees8 
= oF &3 DUE TO 
= a = 7 
aie Conditions, if eny, Which (b) 
eee s gave rise to immediate couse te 
“£2 id (a), stating the underlying (f° OVE TO ’ 
Pade 25 couse le: hoy (e) a 
ne 3 =a & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED ‘TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 
Beso ss Toles 7 PERFORME| 
gee es 3s : - | ves [] No 
£§ ba $E ] 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pari | or Part Ul of item 1B.) o 
od & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 
Bi S255 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ORs2e 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) _ ~~ (Stete) 
eS Be g Héur caves While __ Not While fectory, street, office bldg., ete.) | 
Be ae : yg 19 work af work 
af a 
B 2088 y thai (I) (this hospilal) atjended the deceased from hat (1) (we) last 
x3 a 
mB032 saw the deceased alive on. {% 19. and that deaih occurred a from the causes and on the date staied above, 
apse 72bDATE 
Age ATTENDING STAFF « fs 
” 
at Me ae PHYS, 0 pays. 2 = / A = 
Hoges - Sieg s 
Bap S> | \e ey M, d | 
33 BACs oe ES 
Fe : E OF ia OR CpENA 23d, 1 ea (Cir, town or 
gues (epi = 
hOB - 2 
ve AIS (at Fey ADDRESS ‘2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGHATU E 
1SM 7-62 RS fr sy oh Chaylog 
mate 4: we 4 


ed 2 : x . 
™ . 


fa 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay 


—~ f CERTIFICATE OF DEATH 14173 
3s pz 14 aul 
S 283 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before admission) 
o 2s POLAR a. STATE b, COUNTY 
tisk Baltimore MARYLAND || _ Maryland_ Baltimore _ 
2 ag b. CITY OR TOWN {if outsida corporate limits, ¢, LENGTH OF STAY IN 1b “e, _ CITY OR TOWN {li outside corporete limits, , write RURAL and give neerest town) 
;. 8 write RURAL end give neores! town) 
See Dundalk | h2 years ||X_ Dincaik 
£ Bs x 4. NAME OF HOSPITAL OR INSTITUTION (if not in iowa, sive AS eddress) | & STREET ADDRESS a. IS RESIDENCE 
= 28 ON A FARM? 
3 ee 1 Yorkship Square 1 Yorkship Square ves (] No fX] 
Boo & 3. NAME OF first Middle st j 4. DATE Month. Dey Yer 
© 8 DECEASED, 
is gees CARRIE _wynowa _wetiman | *™ December 30 
o = 5. SEX "]6. COLOR OR RACE 8. DATE OF NS 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIE! NEVER MARRIED. 

3 a rs ost birthday) Pen Days | Hours | Min. 
2° (88 female white wivowe [] _vivorcto Aug.15,1879 yrs. 

@ IDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 

dono during most of working life, even if retired) 
4 
a . | _ Pennsylvania ly Usk = Se 


ich 14. MOTHER'S MAIDEN NAME 


David Nale 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyosgivewarordatesofzervice) 


Annie E.Bailey 


INFORMANT Address 


16, SOCIAL SECURITY NO.) 17. 


Harold Heilman Dundalk 22, Mar 
VAI 


Then please 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [o)__ 
x 
- ‘ DUE TO 
Conditions, if eny, which {b) 
geve rise to Immediete couse ‘ 
(a), stoting the underlying 


s that the death cer: 
en signed by the attending physician and con! 


ched for use as the burial-transit permit. 


DUE TO. 


{c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


or attending physician. 


19. WAS AUTOPSY 
PERF 


‘2Da. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“ORMED| 
yes [] NO 
20b. DESCRIBE HOWA Ws en ee nalure of injury in Pert | or Pert Il of item 18.) ad 
ee 


‘2De. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED 


Health prior to burial, cremation, or removal, and ip“any eYent, within 72 hours after death. 


2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (Stete) 
fa 


MEDICAL CERTIFICATION 


TAL OR ATTENDING PHYSICIAN: The law requi 


ERAL DIRECTOR: After this certificate has be 


2 
£ 
> 
= & Hour e.m. While __ No! While + Hreat, office bidg., ete.) | 
3 38 se 19 et work [_] et work 
Hy 23 a. 1 certify that (1) (this yey Ee ia the deceased frof.\4 fe i Lh head by Geena (l) (we) last 
SVZe2 saw the Rie alive o1 nom: al “aeand that death occureg/ 7 a from the causes and on the date stated above. 
Peas Boy, ATTENDING, £D STAFF a sien 
“s MED, 
Q og mo. | PHYS. GR director [-} PHys. [1] 12/31/62 
2 ce ! 2c, PRYSICTAN 5 Pa ae ~~ | 22d. ADDRESS : - Soe Sa 
7 e NAME 2) 
gee m Melvin B.Davis,M.D, _|__ Dunalk 22,Marylend. 
@ 3 = ae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county] {Stete) 
2 oe acyl 
grows Buria 1/2/63 | Meadowridge Memorial a as 
Laat) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS pr REC'D BY REGISTRAR | 25b. NGS 'S SIGNATURE 
15M 9/60 alter Brooks Bradley,Inc.,Dundalk 22,Mdlom JAN 4 1963 tovllr, Vertge, 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 
“¥, 1 pon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 2104 
ae i4471 CERTIFICATE OF DEATH 4174 
ry = = 
- g M j. PLACE OF DEATH tee = 2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before edmission) 
a oe e. COUNTY a. STATE b, COUNTY y 
2 2ve Baltimore ate MARYLAND 
=F 23 b. CITY OR TOWN (if outside corporeta limi ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end 31 town) 
= IR. write RURAL end give nearest town) 
& Set ae = Maryland 2 
te a a4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} - d. STREET ADDRESS . Bae 
= s ON A FAI 
EP boys ie) 
42 |“ largagost Nursing Home812.Regester. jAvenue! Baltimore _208 Paddington Rd. ene 
3 Sn Lest b DATE Menth Yoor 
r 3 an DECEASED | 
ae Medi Esther Bouton8 _Heller : Bian Dec, 1962 
a5 5. SEX ges OR RACE|7. MARRIED [~] NEVER MARRIED [] | ®» DATE OF BIRTH >. pear if frstom aver Jd Fue pat: 
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Zz PART Il. OT! IGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TI 

2 PERFORMED? 
4 Om “| ves [] no 
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vag abe _ CATE OF DEATH 3 

% oo M \| ). PLACE OF DEATH ae > "|| 2, USUAL RESIDENCE (Where decensed lived, If Institution: Residence before admission) 
2 2% [enter * e. STATE b. COUNTY z= 

2 2K aTO ____ MARYLAND _ i= SW VY PL EE fR 
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(0), steting the un 


flying ( OVETO 
couse last. 


{e) 
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ATTENDING STAFF SIGNED 
PHYS. pirecTOR [_] PHYS. 


Oo 


MD. 


ETON 


~ | 22d. ADDRESS 
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D F ino RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, » 20%. (City or town) (County) (Siete) 
While __ Not While fectory, street, office bldg., etc.) | 
9 at work at work 


|. | certify that (I) (this_hospitel) attended the deceased from. Si Dice W9helbeethat (I) (we) last 


Zevned 9 M, 
saw the deceased alive on. a B as and that death occured all 3 a ites causes and on the date stated above. 


22b. DATE 
ATTENDING _ “MEI STAFF SIGNED 


ole Zerators _ Mp, | PHYS. oy DIRECTOR ie} PHYS. 


Paar PHYSICIAN'S ; 4 224. ADDRESS 
mee) Sohn Wh Parcers [fl £. Chase 


2a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOYAL (Speci 


remation 12/11/1962 Greenmount Cem. Baltimore 


24 FUNERAL DIRECTOR'S SIGNATURE DRESS 25. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Looe’York Road 


oWe . PChia vl, Yea 
H.W.Jenkins & Sons Co Balte.—12, Ma, aE C 1 0-19 i! Hobe | wee 


MEDICAL CERTIFICATION 


SPITAL OR ATIENDING PHYSIC. 


& director, page 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION * Speen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wer 


bee he, 
T4477 CERTIFICATE OF DEATH 14180 
8 Bz = 
= 33 1 PLACE OF DE 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
5 a. COUNTY 
Fg he) a. STATE b. COUNTY fed 
5 g0e af Pimore ____ MARYLAND Wavy lane ‘ re. 
£ ua b. CITY OR TOWN (if outsida corporate limits, | «. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporata limits, wrila RURAL and give nearast town) 
~~ FS write RURAL and give neerest ies {2 5 
Nie te aly Ceclce ‘Lie 3 . Het thonpe = ae Pa Se, 
£3 ge Te Spits! ‘OF HOSPITAL OR I roTON {if not in hospital, give oddress) d, STREET ADDRESS w. 15 RESIDENCE 
= 28@y yh ON 
= Eas : thas ewe _pemes  s-£33 Ontqou ve ves [] NO D4 
<e 3. NAMEOF First Middle . ~ Last 4 cae Month “Dey ‘Veer. 


" 
Powe 


DECEASED : 
(Type or print) CANE nee fee gar Wt uawher 


§ OF - 
g a DEATH Dee. hich 9 2 
6 8 cs 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 19. AGE (hi TF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 7. MARRIED [A] NEVER MARRIED [_] | 8+ % Nee yee's 2 
g vet # st Birthdey) |“Months| Days | Hours | Min. 
a 58s Mate uemibe wiowen[]—oivorco [] | Oe Pes e as Y yrs. | | 
B §o9 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stete, or ie country) | 12, CITIZEN OF WHAT COUNTRY? 
>> 
2 833 done, during most of Wine ven if retired) 
au & (Yo. LES As 
§ Ss? cet Mt Genlter oe ESA 
2 ao 2 13. FATHER'S NAME 14, MOTHER'S: MAIDEN, yay 
£ oag:= 
Suse 2 eon ge ries Fxmny a 
3 —_ 4 i ee 
ee ce ie WAS DEGEASeD FYERINUSHARED FORCES? | 16. SOCIAL SECURITY NO.) 12, INFORMANT Address 
eee lo 'es, no, or unkown} | (Ifyesgivewarerdelesotservice) j K d, 
Soars Wene Vasonji Mew Necends, Cockegib iM) he 4s, 
ee : 5 7] 18. GAUSE OF DEATH [Enter only one ceuse per line for (6), (b), end (c).] ‘. wath VAL SETWEEN ” 
gSPEL ONSET AND DEAT 
ghee PART |. DEATH WAS CAUSED BY: y yy 
" $3 ge IMMEDIATE CAUSE ( Wa stp e Cane mor thed a ene 
Tre. Ce ars: 
fo 528 apetia ts DUE TO ae 
eee é Conditions, ff eny, which Vos Taha Cr vente eo . alt Se 
ree 5 g0ve rise to immediate causa e 
pene os ie (a), stating the underlying f° PVETO 
“Bate couse Inst. 
wei os = i) —_— _— - 
we 2 = iB) Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. es a 
328 se O]€ _ — a a ono 
Gi ok 
= 2 3 = 7 me aR 
hinge 5 = 2 S 20. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of itam 18.) 
& Ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
eels & | UF EITHER, NOTIFY MEDICAL EXAMINER 
iy 52 3 Kd Oe. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) — (County) ~ (Stela) 
ea be 8 Hour a.m. While __Not While factory, streat, office bldg., etc.) | 
ei,8 6 2 os 19 et work [_] at work [_] ! 
4 ms 
peoss 21. I certify that (I) (this-hespital) attended the deceased from.. s é ., 1953, that (1) @we) last 
eB OS 2 saw the deceased alive on...<5. a g.<, and that death oeetined and M, from the causes ml on the date stated above. 
5 BEES 2 SU e3 : ; ATTENDING STAFF 22> BONED 
vee Bot Ch SoA kn Ll mo. | PHYS. DIRECTOR fA rs. “aft 2fe Zz 
Be 5 Se \ 22e. mivsic a =~ wT "| 22¢,_ ADDRESS 
¥ AME (Typo) 
Reno? VF Ned th &.Shenr il) Ea Vem 
t Ar ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
es REMOVAL, (Specify) , 
QuoTs uria 12/21/62 Parkwood Cemetery 1 
Ee iie 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS § 69 Yorie Ra | 25% REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Brooks Funeral Service Inc Towson 4, Md. r~AOEC ID 


RE OT 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fon STATE,/| {eGak Ts MEDICAL EXAMINER'S CERTIFICATE OF DEATH en ae j[418j 


PLACE OF DEATH 


| Male White WIDOWED pivorcen [] April ATs, 1917 


TO. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTR 


1. BIRTHPLACE {State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


will 


J| done during most of working life, aven if retired) 


__Heater ‘ Steel West Virginia | USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


2. “USUAL RESIDENCE (Where deceased livad, If institution: Residence belore admission) 
= COUNTY 
so » B | a, STATE b, COUNTY : 
go 3 ee 1timore MARYLAND | Maryland 
$55 b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
SOLE write RURAL and give neerest town) L 
egoce Baltimo: 2/A}.* 
a, _,Sparrows Point 4 athe 3VeAI 

Uso 3 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address} d, STREET ADDRESS @. 1S RESIDENCE 
eras ON A FARM? 
23> 

S3o Go Stre yes [] NO 
32323 |_ Bethlehem Steel Co. Dispensary 3413 Gough Street Oo 
rape Med a. iy He Middle Last as coe Month Dey Year 

ear DECEASED 
¥ Pos “ey 
eo (ype ove WILLIAM Jackson ICE BETH Degember 26 19 62 
= = 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
c x 7. MARRIED EQENEVER MARRIED [~] = 
8 DA last birthday) | Months] Deys | Hours | Min, 
c . | 

Baof: 45” | 
‘e 
” 
¢ 
5 
oO 
F) 
x 
Nn 
& 


George W.Ice | Rosie McMasters 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.i 17, INFORMANT Address 


(ifyesgivawarordatesofsarv 


II 233-09-1102 Bernice S.Ice same as #2 


‘cause per line tor (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


{Yas, no, or unkown) 


_yes__ 


18, CAUSE OF DEATH [E 


anly 


Medical Examiner's Office along with form PM3. Page 5 may 


” 
2 
2 
5 
a 
boas 
eVze 
a 
P= 
Cee 
Sasa 
ev 
a EEEe 
2S 5e8 
gees? 
55252 rae tad a Age Arteriosclerotic Heart Disease 
e Cs ier 
2 aoa. + DUE TO 
38 aie Conditions, if eny, which (b) 
Foy 99 gava rise to imme: cause 
2545 {a), stating tha undarlying DUE TO 
g§ z § cause last. () 
= a 3° rap PART Il. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO 2 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)t 19. WAS 2 ‘AUTOPSY 
8x ga a 2 | PERFORMED? 
28955 Als Pulmonary Emphysema ves [X} No [] 
mr es be & | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of itam 18 “aa 
gpeses & ] PRIMARY [1] or CONTRIBUTING 
Wo ts UO] CAUSE OF DEATH. | 
BESO = a 
2s oi a rai 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 20f, (City or town! (County) {State} 
St ee = ligay. Sine | While Net While factory, street, office bldg., etc.) 
Sy ety $ 2 mt 1 at work [_] et work 1 
ee ; F ; : 
ae £0. 21. I certify that | took charge of the is describpdabove, held an Autopsy [3], Inspection [_]. Inquiry [_} and in my opinion 
Os398 death resulted from: Natural causes [X]. Accidght Suicide Homicide [_]. Undetermined manner [_] 
ag 
ae ade CHIEF MEDICAL EXAMINER {| 
=ca 
5,0 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
is E38 4 SIGNATURE peo De D. 
3 a DEPUTY MEDICAL EXAMINER 
Sk oaS EXAMINER'S 1 2/26/62 
ae NAME (Typ s 2 Pett: D Address (Street, city, town, or county] 
He 35 <5, =| nea Lt - e 9 fee 
he ay 22a. 8 BURIAL, CREMATIO? 22b. 13 30, 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete} 
@: AG REMOVAL eS aia 
woe \aen Se | Fairview Cemeter Pine Grove,West_ Vir rginie _ 
VR AISME Purdel oe FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 62 alter Brooks nde w»Dundalk 225M@boue JAN 2 1963 /CKorbes Qeecee 


po ieee 


MARYLAND STATE DEPARTMENT OF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON 


14 749 CERTIFICATE OF . PEA. 


“Tt 
— 


HEALTH 
STREET, BALTIMORE 1, MARYLAND 


‘write RURAL end give ae town) 


ly filled in by the funeral 
rs. Pages 1 and 2 sheuld 


during most 


, ie en "2mPloy Ze. 


13, Ly, NAMI 
15) WAS DECEASED EVER IN U.S. ARMED = 


(Yes, no, or unkown) | (Ifyes give weror dates of service) 


1s | 
EMME. @ i 


18. CAUSE OF DEATH [Enter only one cause per line for (6), {b), ond (c).] 


PART |, DEATH WAS CAUSED BY: 
Hees ” rbot wee lode: 


IMMEDIATE CAUSE {e)_ 


fa), steting the wi 
cause last. 


{e) 


his certificate has been signed by the attending physician and c 


| ile jiend 
MoT 


elvin W. Innersy_ 


alr ean i. Z 


7 ] DUE TO. 
Conditions, if ony, which entire. adsye Londo Vhoeeler Daan 
gave rise to imme sites 


——————— Tiem—e— —=2 = 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wh deceasad lived, If institution | jence before admission). 
a. COUNTY @, STATE b. COUNTY 
Baltimore _ MARYLAND Maryland Vv 
b, CITY OR TOWN (if ‘outside corporate limits, | ¢ LENGTH OF STAY IN Ib «. CITY OR ara {If outside corporate limits, wi 


rite 9 tt ‘ive neorest town) 


nN 


v0 | 4 
s Catonville | Balti =. { 
Rf d. NAME OF HOSPITAL bei Me oN {if not in hospitel, give street eddress) if al timore _—_ . 
5 ls ON A FARM? 
4 =xiiguse-of the Pine,Nursing home. Busting’ 01922 Holbrook St.- wt “hel 
ry I Beciasen le jonth ey eer 
a {Type or print) _ Frank Bengami oe a Inners: 2% | DEATH M 19 
‘5. SEX "| 6. COLOR OR RACE}- 7. MARRIED. ey NEVER MARRIED. Oo 8. DATE OF BIRTH - 9. AGE (In years FUNDER 1 YEAR| IF UNDER yore “HRS. 
si bythdey) |Months| Deys | Hours | Min. 
Male Cau wipowe ff] __ivorceo ["] Ry ord F Gu 5 yes, | 
TOa. USUAL OCCUPATION [Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY Ti, BIRTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Ll SH 


Address 
7903 Hilitop AVE: 
Baltimore 366-Md) iamvarseweer 
ONSET AND DEATH 


we a 


ze 


. WAS AUTOPSY. 


L DISEASE CONDITION GIVEN IN PART 1(o)| 1 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI NG | BUT NOT RELATED TO THE TERMINA\ 

R PERFORMED? 

$ ves (] No [Z}—~ 
3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) “ 
E | or CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, . 201. (City or town) (County) (State) 
a Hove a.m. While Not While | factory, street, office bidg., ete.) | 

= an, 19 et work [] et work [7] | 1 


pt. of Health prior to burial, cremation, or removal, and in any event, wil 


21. | certify that (I) (this-hospital) ationded the deceased from... 0/7. L46— 


cay 9EF 10... 


a~ 


ated 194.2. thet (1) (ve) last 


ye 3 should be detached for use as the burial-transit permit. Then please remove carbon, 


22d. ADDRESS 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 


IERAL DIRECTOR: After t! 


saw the deceased elive on.. us ARB. ves and that death occurred XS Gn | ike causes atic on | the date stated above. 
a Sealey ATTENDING STAFF GND 
, Qi Leore a Je alley mo. | PHYS. By omtcror rvs. O pal 2b 2 


5 209 Pradincth Dror, Sg htewererg: 25, Deaf. 


we NAME “Wr Dn CREMATORY 
~ LEE | 25a, REC'D REC‘D 


C0 S30E- Mitlord pe U 


be filed with the State De; 


director, pag 


“« 
TO 


ERAL DIRECTOR'S: sel 


23d. LOCATION (City, own or county) 


(Store) 
LbeATiumoke JHA. 


ee ge 


a pith 


ECL 


led in by the funeral 


Pages 1 and 2 should 


= 


‘ian and co’ 


Then please remove carbon 


|-transit permit. 


After this certificate has been signed by the attending physic! 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 


NERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witfin 72 h 


director, page 3 should be detached for use as the bur 


@ 


TO. 
n 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ 


SO. a OF DEATH aad 14 Se 


is ae 2 "|| 2, USUAL RESIDENCE (Where deceased lived, 
a. 
|. STATE b. COUNTY 
| s BEbinete MARYLAND _ __ ManryLand 
b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN 1b 3 
write RURAL end give nearest town) 
Pikesville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


Professional House, 133 Slade Avenue 


3917 Clarks Lane 


3. NAME OF First ddie last 4, DATE Month Day Year 
DECEASED | ee 
a JACOB JACHMAN | PERTH December 1 19 62 
5. SEX 6 COLOR OR RACE|7, srarriep PX) NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS. 
«i Oo test birthday) Months] Deys | Hours | Min, 
Make. White wipowen [] _pivorcep [-] 75 | 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | 


jee Futter CLothing — Russia USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Unknwon | Unknown 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyos give warerdetes of service) | 


| | MA, Leonard Jachman 3401 Bancroft Rd, 


“18. CAUSE OF DEATH [Enter only one couse per lina for (e), (b), ‘and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ‘ONSET AND DEATH 
IMMEDIATE CAUSE 4 mid 5loe 


/ DUE TO 


Conditions, if eny, which (b) 
to Immediete cause 
the underlying 
cause last. cm 


3 PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19, WAS AUTOPSY 
— PERFORM 

i ves [-] NO 

= ‘20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Part ll of item 18,) 

ef | OR CONTRIBUTING [(] CAUSE OF DEATH 

& J UF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Fat Hour e.m. | While Not White _ | factory, street, office uae : 

2 ie 1» at work [_] at work [_] | 


19S P10. Cd, 19-L.2¢ that (1) (we) last 


. L certify that (I) (this hospital) attended the deceased from. F eager % 9 7 
saw the deceased alive on... forte Tani 2919.62-, and that Yeoth occured at.|2ZpM, from the causes and on the date stated above, 


SIGNATURE ~2ab, DATE 


22a, 
ATTENDING MED. STAFF SIGNED 
Mop. | PHYS. Ws. [EY ikecror L] Pys. Oo 4 
22c, PHYSICIAN'S! |22d. ADDRESS 


el NR. Her VACA Ph LS ia O RoCnced ese 


‘230. BURIAL, CREMATION, (236. ‘DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) {(Stete) 
REMOVAL (Specity) 


ink 12/3/62 Chizuk Anuno 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, “REC 'D BY REGISTRAR | 25b, 8 Apes yee? 3 
oa DEC 4 1962 Oe 


Sok Levinson & 3104+ Inc. 6010 Retaterstown Rd. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TARR CERTIFICATE OF DEATH neg. viv, ie Oe 


9. AGE (In years 
Jost birthday) 


ys 


7. MARRIED KK] NEVER MARRIED [] 
M jwiDOWED [1] DIvoRCED [] 
100. USUAL OCCUPATION (Give kind of work done 


Hours Min. 


8-25-1883 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retir > 


oe 
& 3 4 NY by pte a Z “taal (Where deceosed lived. If institution: Residence before admission) 

2 | a °. b. COUNTY, 
eat Ah zlfe-more ere Adary L ald. Bd LE pApore 
= ° b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TORN (If outside corporote limits, write RURAL ond give nearest town) 
g 5 RURAL and give nearest town) " 
eS Stevenson 39 yrs. us 
2 a d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
o ‘OR INSTITUTION, ON A FARM? 
See x y_Rhoad | Valley Road "Venture __| Si sO 
° c ae 
Pr! 3. NAME OF i Middle lost 4. DATE Month Yeor 

“a DECEASED . OF er 

= 
: y (ype or print) Kirckerd pvewt ol Fackson | tam Dec 196k 
= 5. SEX B. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 
3 
5 
3 
4 
¢ 
3 
7 
P-) 
2 


Executive Iumber Maryland USA 
13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME t 
$ Everett Elihu Jackson Nellie Rider uf 
= 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Wax, 10, 6° unknown} | (UF yas, give wor oF dates of service) 


221-09-3361 Richard N. Jackson Jr. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 


INTERVAL BETWEEN. ~ 
ONSET AND DEATH ‘i 


5 BY: : ¥ ; 

PART |. DEATH Was CAUSED BY: Avcterustle rete Mearl Drsease Fee ears 
j DUE TO " 

- = 4 . ? 
Conditions, ony, whigh 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. e 


Then please remave corban papers. Pages 1 and 2 should be filed with 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


Hour o.m. While Not while foctory, street, office bldg., etc.) | 


e 6 Paar Il. OTHER $IGi BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
Fe 9 4 
6 o s Carn, yes] NO 
iy = [200. ACCIDENT WAS U iG OU] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
ES & | OR CONTRIBUTING LD) ' 
& [(F EMTHER, NOTIFY MEDICAI 
& }20c. TIME OF INJURY Manth, Day, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Fal 
= 


jat wark [) ot work [7] 


21. Leertify thot | ottended the deceased from._._____... e/a ae 19$-F, toMy es JB Ae 194. 2;thot | lost sow the deceosed 


alive on. 226 17. ime A 1962... ond that death occurred atZ 409m, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL oe Cash Rosyat MO. pas foley Lund oe Mec LE, /0L2 


PHYSICIAN'S 
NAME (Type) 


No. Repanepenra 2b. DATE THEREOF 
MO a 
Boryet 12-21-62 


RAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


retained by the hospital or attend 


‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
St. Thomas! Garrison Forest __Md. _ 


page 3 should be detoched for use as the burial-transit permit. 


To 


ig }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) : i - 

15M 9/58" H.W.Jenkins & Sons Co, 4905 York fa WChiarbos edge. 
ig C v 


MARYLAND STATE DEPARTMENT OF HEALTH 
14 TRE of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14185 


1 


FOR STATE 
HEALTH DEPT. 


't. PLAC PLACE OF OFDEATH ~~ i} 2. USUAL RESIDENC: (Where deceased year" W institu idence before edmission) 
se. . Hy e. STATE b. COUNTY 2 
bed _____— Baltimore MARYLAND || Maryland t Ls 
ac b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
° 2 $s write RURAL and give nearest town) | 
Eo 
SeSRS | sans Turner Station | ; Turner Station mae 
>v 6 as d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS . Ayre sree 
saat oO ‘ARM 
BSsyzos Pe 207 Curtis Lane 207 Curtis Lane ves] no] 
ree ae a NAME ¢ oF First Middle les 4. DATE Month Dey Yeer 
5 ASE] Or 
7 E25 (Type or print) DEATH 
eet | _JOHN RS December 11 19 62 
4 < x res 6. COLOR OR RACE|7, MarpieD [~] NEVER MARRIED [3p] 8 DATE OF BIRTH 9 aoe \IF UNDER YEAR| IF UNDER 24 HRS, 
va st bi ley) |"Months Deys | Hours “Min. 
§En la olored WIDOWED DIVORCED yc f | 
0 =< 3 OUNTEN? 
a i }10e. USUAL OCCUPATION (Give kind of work “T0b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (State or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
oO / done during most of working life, even if retired) | 
ga borer Gardner | Coatesville, Penna. U.S.A. 
é¢ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
° 
be Edward Jeffers Carrie Porter 
f 6 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
2 we res or unkown) | (Ifyesgis ror detesof service) | 
Es ahaa Korean | 216-30-6494 | Gertrude Locklear - 2749 Hone Ave. » Bronx, MW. Y. 
= = seo aROa OF DEATH [Enter on only, s@ par line for (e}, (b), end (c). 1 INTERVAL BETWEEN 


ONSET AND DEATH 


PART L OFATH WOOIATE Cause lo) COFONary artery thrombotic occlusion 


4 f DUE TO 


Conditions, if eny, which w Arteriosclerotic heart disease 


gava rise to immadiste couse 


{a}, steting the un DUE TO 


3 
€ 
S 
a 

, 

‘a 
iS 
e 
3 

a 

fe 
Ss 
= 
° 

= 
a 


* 
3 
4 
z 
a 
p3 
io 
€ 
52 
we 
23 
='5 
Oa 
a0 
‘Saw 
2 
£3 
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£3 
=e} 
Sz 
B33 
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=e 
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YJ 
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4 
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5 
- 
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EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat 


te te) | 
‘3 . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART on 19. WAS AUTOPSY 
= | PERFORMED? 
5 {= 
es | ge ves ff} NO a 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ot injury in Pert | or Part Il of item 1B.) 
& | PRIMARY [] or CONTRIBUTING [1] 
U1 CAUSE OF DEATH. 
3 = es 
= Ss 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stete) 
= S (= While __Not While factory, street, office bldg., ete.) 
sig 2 Rais 19 Jat work [_] ot work 2; 
£20 21. I certify that | took charge of the remains described above, held an Autopsy [J], Inspection [_], Inquiry [1], and in my opinion 
= ra ; 
539 death resulted from: Natural gauses [&]. jent (_]. Suicide [J Homicide [Undetermined manner [-] 
o fh 
2 a 3 CHIEF MEDICAL EXAMINER (i 
28,90 ASSISTANT MEDICAL EXAMINER [f) DATE SIGNED 
3 2 SIGNATURE = _ 
3 & 5 EXAMINER'S DEPUTY MEDICAL EXAMINER 
i= 
83a. ~/|_|Namettos ( Howard G. Shaub, M.D. Asdity Siem mmore te erect 12-11-62 
2 a 22a. 8 BORIAL, CREMATION, | 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, lown, or country) (Stete) 
( 3 2 3 REMOVAL (Specify) | 
£ ,, burial | 12<14-62 | Baltimore National  Baktimore, Maryland 
. FUNERAL DIRECTOR ADDRESS | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME gC. 
5M 162 aes. R. Law 802 _Madison ave. , Balto., = | DEC 14 1962 fererbs Age. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMGRE 1, MARYLAND 


1a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) 


done during most of working lif 


ical 


‘evon if retired) 


_ 44983 CERTIFICATE OF DEATH ' 

i —_— a3 > 2 
= BS 1, PLACE OF DEATH .< = a "|| 2. USUAL RESIDENCE (Where decoased livad, If institution: R ce before edmission) 

= col "a 
y 25 gel a, STATE b. COUNTY 
3 2s “ ___MARYLAND_|| MARYLAND _ CAROLINE 
= ~e b. oy ee i outside a a ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~~ 3a writs and giva neares! town] | 
N evs __ FORT HOWARD = | 6 DAYS | Sahn Ss 
= Bas 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS e er 
= Bae IN ‘Al 
a Says 

Su8 ___VETERANS ADMINISTRATION HOSPITAL RT_2, BOX 186A __|sT sof 

Va an 3. NAME OF First Middle Last | 4. DATE Month Dey Veer 
© EN DECEASED 1 ashe 

a 'ype ot print DEATH 
i et OSCAR. goes S| O™ De cemer 4 19 
3 83 5. SEX 6. COLOR OR RACE/7, warRieD [SX] NEVER MARRIED [] | & DATE OF BIRTH 9. KEE (in yor | UNDER YEAR] IF UNDER 24 

2 fey) | Months] Di H Min. 
° oF MALE NEGRO wipowed [] DIVORCED [_] |Jamary 23, 1914 oa: 4 | preci bia | n 

$3 

§ 4 BARBER at SHOP PRESTON, MARYLAND | U.S.A. 

‘e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ALBERT JONES | ALBERTA STRAWBERRY 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


218 09 0751 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


INTERVAL BETWEEN 
ET AND DEATH 


“UNKNOWN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES: 
(Yes, no, oF unkown) | (Ifyesgive warordetes of service) 


inter only one cause per line for (e), (b), end (c).] 


PART DEATH WA Ate oust o._ BRONCHOGENIC CARCINOMA RIGHT LUNG WITH METASTASIS 


‘ian. 


ouero. LEFT LUNG, BOTH ADRENALS AND RIGHT KIDNEY 


Conditions, if ony, which (b) 
90va rise to immediete couse 
(0), stating the underlying 


cause last. (6) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
me et PERFORMED? 


PULMONARY EDEMA. HYPOSTATIC BRONCHOPNEUMONIA WITH MULTIPLE INFARCTIONS) vis [gy no (] 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ed by the attending physician and con 


gine 
ge 3 should be detached for use as the burial-transit permit. Then plea: 


The law requires that the death certifi 


DUE TO 


h prior to burial, cremation, or removal, and 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, 
Hour a.m. | White Not While | factory, street, office bldg 
p.m. 19 Jet wosk [_] ot work | 


20f. (City or town) (County) “(Stete) 


MEDICAL CERTIFICATION 


jained by the hospital or attending physici 


21. I certify that AK (this hospital) attended the deceased from. NOVEMbER... A, 182.., that (HE (we) last 
saw the deceased alive on. DECEMPOT ....19 62 and that death occurred at .......M, from the causes and on the date stated above. 


220. SIGNATURE ; ae 7, DATE 
ATTENDING MED, iN / i 
PHYS. 1 oomector [] Pays. 12/5 62 

2c. PHYSICIAN “22d. ADDRESS — : : 7m = M4 i 


NAME (Type) 
" _gmpastxan_pusso, M.D. ___|_ VAH, FORT HOWARD, MARYLAND 


235. BURIAL, CREMATION, 


pe rcpam ja 


M.D. 


RAL DIRECTOR: After this certificate has been si 


SPITAL OR ATIENDING PHYSICI. 
Page 4 may be ret: 


« 
TO 
director, pa 
be 


filed with the State Dept. of Healt! 


23d. LOCATION (City, town or county) ~— (Stete) 


REA 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 

Pecify) 

BURL Dec. 8, 1962| JONESTOWN CHURCH _—_—s|_ PRESTON, MARYLAND : 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S PIGNATURE b 
pe FRAMPTON FUNERAL HOME DEC LY WOR pererdis poets 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Pasties RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
T4TR4 CERTIFICATE OF DEATH 14187 


¥ 


$2 = ~— b——= 
£3 eRe or Dee 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residance before edmission) 
2 i «. STATE b. COUNTY 
2 2 Baltimore MARYLAND Md. rn Baltimore _ 
4 b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town) 
a write RURAL end give nearest town) et 
x 

3 d, NAME orf inruTION {if not in hospital, give street eddress) ja (PRES a Re ag} 
= ae 12 16 yes [] NO oO 

swag gy 2216 Leeds, Terrace aay, Te 6Gie Terrage oy var 


DECEASED 


* RISERS NELLIE KAZLAUSKI | Sian xx 12/05/60 19 


©. 


permit. Then please remove carbon papers. Pages 1 


within 72 hours after, 


5. SEX ~ ]6. COLOR OR RACE|7, MARRIED [never Marrieo [] | ® DATE OF BiRTH = 9. AGE (tn years |IF UNDER T YEAR DER 
Female whit q 8 jast birthday) | Months) Deys | Hours 
e | wirowen ovorceo[]}} Oct.5,1 385 TT = 1 


] Wi, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Lithuania US 


14. MOTHER'S MAIDEN NAME 
Matthew Remetkica Mary (Unknow )— . 
¥5. WAS DECEASED EVER IN ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 


219-12- -873 Mrs. C arles Cyrus,1216 Leeds Terrace 
INTERVAL BETWEEN 
ONSET AND DEATH 


Wa. USUAL OCCUPATION ee 
dona durin; Bt of SWiFE 


OUSEW 


13. FATHER'S NAME 


ind of work 
‘an if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
Home 


ficate be executed within 24 hours after 


'AUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
: oe CAUSE (e)_ 
4 


DUE TO 


Conditions, if eny, which (b) 
geve rise to lmmediele cause 


has been signed by the ettending physician and co 


director, page 3 should be detached for use as the burial-tra 


(a), steting the undartying DUE TO 
pean eae te | — 
S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)} 19. WAS. AUTOPSY 
or PERFORMED? 
5 5 yes [] NO 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 18.) ; 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
g ae ed While __ Net While fectory, street, office bldg., ate.) | 
2 [et work et work i 


i 
: GApihat (|) (we) lost 


2. I certify that (I) (thé 
edeceased | alive ont) 


A> AE MD. od ieeroR O ats, oO 
22d, ADDRESS 
ant F CoohaHan, Ho, HQOl 


es NAME OF CEMETERY OR CREMATORY 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


23d. TOCATION | (City, tov town or ean ene 


23a. BURIAL, CREMATION, aa 
RI VAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any 


oO" urial |12/22/ F. . me 
a ae (4) 24 FUNERAL DIRECTOR'S, i 62 — Holy Redeemer 25a. REC'D a timore it SIGNATURE n 
15m 7/61 Howard H. Hubbard ,4107 Wilkens Ave loan JAN & jod 7 


The law requires that the death certificate be executed within 24 hours after 


PITAL OR ATTENDING PHYSICIAN: 


TO é. 


’ MARYLAND ‘STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND’ 


. 14985 CERTIFICATE OF DEATH 
M tt PLAGE OF DEATH - 7 re USUAL ina (Whore deceased lived, If institutt ps Residence before admission] 
a, COUNTY ae 


b. CITY OR TOWN (if outside corporate limits, 


b. COUNTY , ae 
MARYLAND Kctwed LLCO Ws Co 
‘s ii 
write RURAL and give nearest town) 


ye wees NIB || ? OR oe (iG RYside comporaié limits, write RURAL and give nesrost lown] 
___Mount Wilson 7 oak SIE ¢ 
)) 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address EET, Al 
Mt. Wilson State Hospital Pagel, 


IS/ RESIDENCE 


ely filled in by the funeral 


carbon papers. Pages 1 and 2 should 


within 72 hours after death. 


NA FARM? 
Lob Yes [] NO inl 
ER b< “Middle: TE Manth: “Yeer 
DECEASEI 
(Type or Brit) C, R Los DEATH Ee é 
P ie 2 TAN, 12 
8 
2h 3. SEX NM 6 Ww as ; DL] never manne [| Tt con 9. Sear Fas a LAU BEP as 
ase WIDOWED DIVORCED [_] Ni, q > 
Be 3 / Gs. USUAL OCCUPATION (Give kind of werk ks KINO OF SUSINESS OR INDUSTAY | 11,, BIRTHPLACE (Coynty & Steley or fordtan country) | 12, CITIZEN OF WHAT COUNTRY? 
2 ring mo: working wen if retire - 
S52 | n Loa ii use Uonstruction Qn Gf Wico.Co. 
= gs Ke wa iD) AY SY a 
£2 
3 ae ed, ED FORCES? | 16. ail Ey. aa A spury 
ais (Yes) no, or unkeven} | {I'pesy veer deter tonics) ° bie r Gravenor( Sf Per) 708 E. Wm. St 
2” 2 ps | Hospita Records, Mt. Wilson bret “Hospital 
' G CRUSE OF DEATH [Enter only one cause per li (0), (b), end (e), “INTERVAL BETWEEN 
5 * x “7 y AND Dé 
Be ans een. Pe wie hey ea Kiart diceace TO Year, 


£ DUE TO 


Conditions, if any, which (b) 
gave rise to immadieta cause 


(e), stating the underlying DUE TO 
messi lee a 


19. WAS AUTOPSY — 


3 PART p HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH "BUT NOT RELATED TO THE TERMINAL (AL DISEASE CONDITION GIVEN IN PART le) 
4 Ke o>, gai eel Ovo ty 
2 
O15 NEMA Ga : XP le Misael Pg ves 1] No 
& [ 20e. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert I! of item 18.) 
fe | OR CONTRIBUTING (CAUSE OF DEATH 
& Ye EITHER, NOTIFY MEDICAL EXAMINER) 
| 
3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20c¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
s tag a While __Not While feclory, street, office bldg., otc.) | 
es p.m. 19 at work [] ot work [J 


. 1 certify that (I) (this hospital) attended the e sed from. at (I) (we) last 
saw the deceased alive on.. tee (LM) fa 19) Z and that death occured at from the causes and on the date stated above, 


22e. SIGNATURE c b, DATE 
| ATTENDING MED. STAFF f 2 { eS SJGNED 
Mo. | PHYS. [E]_opirector D0 PHYS. . 
22. PHYSIMAN'S = leks (220 SA0DRESS, =n eae re - 


Wal"NEWeomer , ‘M.D., Superintendent | Mt. Wilson, Maryland _ 


23b. DATE THEREOF | 23c. NAME OF CEMETERY ‘OR CREMATORY 73d. LOCATION (City, town or county] (Stere) 


ERAL DIRECTOR: After this certificate has been signed by 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-tra 


Wa, BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, 


e | “Suriai” Dec.14,1962) Hammond Family C 7 alisbury,Md. 
VR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
on HOLLOWAY & COMPANY SALISBURY, MARYLAND loainep 4 pity Chacala asda : 


at 


VR AIS (4) 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Te — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DIVIS 
CERTIFICATE OF DEATH 14189 


ro 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inaiVfutions|ReSiMenrGellbeforaiee iene 
as e. COUNTY e. STATE b. COUNTY of 
2% PERBSEANE Maryland —__ et = 
=vs b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerost town) 
£53 y 2 | 23 = 
3 G 7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
2. | 7 ON A FARM? 
Sud 191} -W. Baltix a Sie!) 
v2 ST WRREENG GROVE STATES HOSPITAL - 3. . Bore Stree’ = 
4 AN ‘Month Dey “Yeer 


RTE 
a 


(yee orp sexy Margaret S. Kelley ire Dabs 26 4 62 


Baan TF UNDER 1 YEAR. 
Rbkkbhith 8/8/73 | eeR9r 


|_IF UNDER 24 HRS. 
Hours | Min, 


‘5. SEX "|6. COLOR OR RACE B. DATE OF BIRTH 19. AGE (hn years | 


7. MARRIED [_] NEVER MARRIED 


WIDOWED DIVORCED CO |2896 
10a, USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR INDUSTRY 


8289 "Months oo ee 


Tl, BIRTHPLACE (Counly & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


at home a Maryland . 
13. FATHER’S NAME Dan MOTHER’S MAIDEN NAME M D N Z nbd 
> Se E ar aehbdur 
Phillip Shannon Pixniextiioomax “TY Ps 
15. WAS D arate EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = = —— Address 


{¥es, no, or unkown) | (If yes give werordatesofservice) 


|_212.09-6881 
18, CAUSE OF DEATH [Enter only one couse per lino for (a), (B), end (c).] 
PART |. DEATH WAS CAUSED BY: 


___ IMMEDIATE CAUSE )_Hypertensive cardiac vascular disease 


. f y] J DUE TO | 


Re 


rds; Spring Grove State Hospital _ 
INTERVAL BETWEEN 


ONSET AND DEATH 


Conditions, if eny, which )__Massive pleural effusion 


to immediete cause 


ing the underlying ( OVE TO | 
use Jost. «)__Arteriosclerotic heart disease i 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]| 19. WAS AUTOPSY 
SoU, Sa PERFORMED? 
= 
Y|5|___ Generalized Arteriosclerosis = | ves []_ NO Eq 
& 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Il of item 1B.) 
E | on CONTRIBUTING [] CAUSE OF DEATH 
& |iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 201. (City or town} (County) (Siete) 
F Heir tea While __Not While fectory, street, office bldg., etc.) | 
Lt as 19 ef work [] et work | 


. 1 certify that (I) (this hospital) attended the deceased from... oe /Ly, 
saw the deceased alive on.. 


cease 12/26 ee 62, and that Vee cata at. pi E 

He 3 ATTENDING. MED. STAFF oe: ene, 
(Dew Soe p. |PHys.  [[]__ pirecror [] Phys. i 

ie WHRSTANS i f = “2 -taza: obitss SPRING GROVE STATE HOSPITAL 

2 <TLerertte Hey. Mid ae A, en Catonsville 28, Maryland. 


23¢. NAME OF CEMETERY OR CREMATORY |= LOCATION (City, town or county) “ (Stete) 


[R86 te es Does--26--+ 19....6ahat (I) (we) last 


from the causes and on the date stated above, 


filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wil 


im 


23a. BURIAL, CREMATION, 
REMOVAL (Specity) 


Burial _ 12/ 29/6: 2 


e! | -» Md .___ — 
24 GV Hane 'S SIGNATURE ots But Le 25a, REC’D BY REGISTRAR | 25b. REGISTRAR” 'S SIGNATURE 


15M 7/61 


meet 


5 = 
tiiM 
eS 
2 3 
ae 
£ 528 
> 
ea OS 
“ scs 
£ 38h 
= 29 
3 Ge 
a 
ae 8 


R 
ican and € 


Then please remove carbon papers. 


ificate be ex 
ion, or removal, and in any event, within 72 hours at 


The law requires that the death certi 


d by the hospital or attending physician. 
After this certificate has been signed by the attending physi 


Page 4 may be retai 


SPITAL OR ATTENDING PHYSICIAN: 
ine 
INERAL DIRECTOR: 


rector, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremati 


“é 
TO 
di 


WR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi : fae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3419 0 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare uae lived, If Institutions Rasidance before admission) 
e. Betu ts a, STATE b. COUNTY 
Baltimore MARYLAND saltimore Ci 


ee 
limits, write RURAL and give nesrest town) 


b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corpor 
write RURAL end give neerest town) " - 
Towson | ie a Baltimore 4 3 yg ees 
d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give stree! eddress) d. STREET ADDRESS *. were) 
Stelle Maris Hospice 3002__Clifton Ave, , _ ves [7] wo f. 
3. NAME OF Middle Lest | 4. DATE Month Dey Yeer q 
rives or Er ] OF 
'ype or print) DEATH ‘4 
aebecoa G) Keliey > ees FOR 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED fix] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthday] 
- 


megs Deys 


“Hours Min. 


wipowen [_] pvorceo[]| 6-16—- 1879 


23 vs 


Ww 


Be 
10a, USUAL OCCUPATION (Gi: 
done during most of working lif 


ind of ey | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ven if retire: 


ework ‘ares i] ee See SOE Se - r ___USA ay 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Edward Kelley | Julia McEnttee ’ a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “i Address 
(Yes, no, or unkown] | (Ifyes givewerordetes ofservice) 
iio |Mrs, Uar] B. Temple Kingsville, Md, 


23e. BURIAL, CREMATION, | 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse p reiting! Te), (bj, end (e)] 
| PART |, DEATH WAS CAUSED BY: 4 g ; 
IMMEDIATE CAUSE (e} ee pie feved Upscale Map i 
\ DUE TO ts 
Conditions, if any, whieh ; tiaga Cenc OL Gryh sex Mr Se fof :) 


(b)_ 


geve rise to immediete cause DUETO 
(a), stating tha underlying Ya <4 
ccs oe ao “ Lewes Te wd oe, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a)] 19. WAS AUTOPSY 
Q PERFORMED’ 

< | ves [] no 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) a | 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

S [/20e. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 20f. (City or town) ~ (County) (Stote) 
Fat Hour a.m. While Not While factory, streel, office bldg., ete.) | 

= pitt 19 ot work et work 


21. 1 certify that (I) (this hospital) attended the dgceased from... Qa. 20.9. L9 19... 0 LALR. 1 19.602 that (I) (we) last 
x and that death occured all 2m, from the causes and on the date stated above. 


saw the deceased alive on.. 


22a. SIGNATURE r ArTENONG 22. OATES 
mp, | PHYS [A pinkcron oO aus, o C24) & lox _ 


22c. PHYSICIAN'S 


NAME (Type) Bescer = we Mane! ing 22d. feos. pS ohn ray 


23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) “(Stete) 


Lorraine Park Baltim — 


/23b. DATE THEREOF 
.REMOVAL (Specity) 
B 


uri. (62. 


24 PO Na ders DIRECTOR'S SIGNATURE ADDRESS 
wm Cook-Towson, Inc. Towson, Maryland _ 


25a. REC'D BY REGISTRAR 5) RE Wis woe 
oat DEC2 0 iA Ig 
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7 


14. MOTHER'S MAIDEN NAME 


&s §2 _— — 
4 & N v | 1 _ DEATH || 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before edmission) 
e = a. STATE b. COUNTY 
5 en Baltimore MARYLAND “Arizona. Yuma 
B ak i 2 RAYUAN : ee 
ees B. CITY OR TOWN Gif outside corporate limits, €. LENGTH OF STAY IN Ib c. CITY OR TOWN (Il eutsida corporeta limits, write RURAL end give nearest town) 
eS writ ond give nesrest town) 
PCS eg Fort Howard > deys Yuma 
Sud s ee = Nn Sa 
2 % & * i: "NAME OF HOSPITAL OR INSTITUTION {if not in “hospitel, give street ‘eddress) | d. STREET ADDRESS an 
See 
eee ___ Veterans Administration Hospital | Box 1645 ; __| vs 1 No Et 
% BN 3. NAME OF First Middle lest 4, DATE Month Dey ‘Yeor 
NN DECEASED | or 
a {Type oF prin WILLIAM C KELLEY, SR praT# December __26 __19 6 
33 ge ela WELD = cee Py J 
83 3. SEX 6. COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [] | ®- DATE OF BIRTH i9. BSE nagar IF UNDER t YEAR| IF UNDER 24 HRS. 
“ sais Deys Hours | Min. 
Se Male White | wow] vivorctoX] | July 27, 1924 : 38 yes. | | 
BY 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, Y eae (County & Stele, or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 
© done during most of working life, even if retired) 
> 
ied | ee as West Columbia,South Caroline _U.S.A.___ 


that the death certificate be exe: 


3 Charles L. Kelley Cora Rogers 
§ i gee ee IN U.S, ARMED tS ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a =~ 
& serine well ig tee ke sree orsialea ave 
> a 252 28 64oh oward 
re: 1 ERO OF Se ae sett Tor (e), (0), 2; ea Clinical Recands,VA Hospital, Fart Mavarrelet: 
i PART | pear was caustotY.,  BRONCHOGENIC CARCINOMA RIGHT LUNG WITH METASTASIS a 
eel DUE TO TO KIDNEYS, LEFT ADRENAL, CEREBELLUM AND MEDULA 
Conditions, if any, which (ie OBLONGATA ___ UNKNOWN _ 


geve rise to Immediate couge 
{e), stating the underlying 
cause last. _ to 

PART I, OTHER SIGNIFICANT CONDITIONS 


DUE TO 


z EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S$ AUTOPSY 
ish a =< ‘PERFORMED? 
ra 
eee NARY EDEMA Lira ; Badl! pihsd ele 
= |200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Your | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) ~ {Stete) 
5 rier. vate Nahilae, = MOL whee’ feclory, street, office bldg., etc.) 
g p.m. 1» ot work at work i 1 
21. I certify that re (this hospital) attended the deceased from YEC+ El, 19.06 10... PEG 2..2R., 19..0Rthat OF (we) fast 


‘CTOR: After this certificate has been signed by the attending physician and cor 


director, page 3 should be detached for use as the burial-tra 


9...62, and that death occurred £: Hp, from the causes and on the date slated above. 


22b, DATE 
ATTENDING STAFF SIGNED 
ma vo, [PHYS Lo] binecroR OO Pays. OK . 1efet (eae ima” 
22c. PHYSICIAN'S =Eee Sate Apr Ese ——= 


q 
NAME. (Type! SEBASTIAN “RUSSO, M. Dd. ee |. 5 Hsopital, Fort. Howerd,. Maxyland. 


PITAL OR ATTENDING PHYSICIAN: The law requir 
Page 4 may be retained by the hospital or attending physic 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRE 


& aaa! 
B 230. TiO: ee hoes 7335 DATE THEREOF [Fe NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
Al pecity) 
i) Remova"”” |/2 oe 2 | TYBRAND CEMETERY. | WEST-COLUMBIA, SOUTH CAROLINA 
VR AIS (4) 24 Wa OIRECTOR'S DLL ADDRESS 25a. REC'D BY REGISTR. 25b, REGISTRAR'S SIGNATURE 
18M 7-62 eA Arlington S. Phill RE at e ie oi ok 
f Livan ft a \ iz 
Bite Yie-___y9a¥ -¥-—Monroe -St= ha 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eh {* Semen e ee / 14192 


pv 

53 ah psa DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

aa . @. STATE b. COUNTY ( 
ZZ ALT TAO PLE ___ MARYLAND MP ‘ 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporeta limils, writa RURAL and give nearest town) 


write RU! and giva nearest town) “Gr 
Be ee a OKT O- Veit 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS. @. 1S RESIDENCE 


within 24 hours after 


© 385 
; far ON A FARM? 
“as LSE MURS AME 1 IRY Se S TAY AER ST hast ree 
o an as LG Hei First Lest 4. DATE Month Dey 
e ah (Type or print) 4 YA Zp) oY 
roc 
58 rs 5. SEX 6. COLOR OR RACE!> apple oh NEVER MARRIED [_] CEVuee Fi 9 oi aa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Log last birthday] 
8 


aa Dey Hours Min, 


G 


winowen DY” pivorcen [_] CA; POUL 


2 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or cm country) | 12. CITIZEN OF WHAT COUNTRY? 
ife, even if mime | 


| a, | Levelt 


| 14. MOTHER'S MAIDEN NAME 


an ee | MneLnnl 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ft 16. SOCIAL SECURITY CURITY NO. Fe oN A A 
WE eDaKRD J, KEE LY =? 


hysician and cor 


iny.event, wil 


£7 & 


{Yes, no, or unkown) | {Ifyesgivewerordelasotservice) 
- WS AMO AWE, Sy CATM EY MIO, an ” 
18. CAUSE OF DEATH [Enter only one couse per line for (a). ib), and | “(e). d a a “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Penal eel ia) 


IMMEDIATE CAUSE (a) Ce herlf Lat f-rfts 10 SB 4s “0 Sy Sip ie, 


icate has been signed by the attending pI 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and vs 


= 

a DUE TO 

2 Conditions, if eny, which (b) 

uv gave rise to immediete ceuse 

s {a}, steting the underlying ( CUETO 

« cause last, xe § to 

te poe — — — 

° ‘3 PART Ii. OTHER SIGNIFICANT CONDITIONS CO} CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Ife) 19. WAS # ‘AUTOPSY 

3 / i PERFORMED? 
= 
3 ves [] No [J 
5 [20e. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) ee 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (lF EITHER, NOTIFY MEDICAL EXAMINER) | 
* — ees Se at eS 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (Stete) 
5 Hour e.m. While Not While factory, street, office bldg., ete.) | 
oe p.m. 19 et work [] at work EJ] 


RAL DIRECTOR: After this cer 


Page 4 may be retained by the ho: 


deceased from. ee to... np 
Im. and that death ofcurred 60 M, tosh tHe causes and on the date stated above. 
22by DATE 
ATTENDING Fu 
__ mp, | PHYS DIRECTOR oO ms, 
22c. PaigiciaNls 1 7 /22d. ADDRESS e Re d 
| (Type W. Ps Grafh slo. 2 fied britfe Cy hy omen a 


234, CATION (City, town or county) af 2 


Vs DAT fy ers ben; ‘ORCCEMETERY) 
ie HED Bp. \ SULT O. My 
vR AIS ( sik SIGNATURE ‘ADDRESS . 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
we ZZ ee ee HE, Now DELI Wh fers sage. 


ge SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


TO, 
TO 


hould 


ely filled in by the funeral 


executed within 24 hours after 


@. 


transit permit. Then please remove carbon papers. Pages 1 and 
jthin 72 hours after dg 


| or attending physician. oy 
‘is certificate has been signed by the attending physician and ¢ 


be 
3 
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ey 
a 
2 
cy 
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3 
+t 


‘UNERAL DIRECTOR: After thi 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial. 
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fs eon DEATH —- 2, USUAL RESIDENCE (Where doceased lived, If inslitution: Residence before anaes 4 
a. 2 
Zales. Z Piaduenn a nan ait Mirtey Lae eu COUN Oe meres 
b, CITY OR TOWN (if corporate limits, : ne 9 GFSTAY IN 1b || ¢. CITY OR TOWN {lf oulside corporate limits, write RURAL and give nearasl lown] 


write RYRAL end give neerest town) ‘ 
ee Lagocreee. Wie Tae oy. Walt yer 


Lf d. NAME OF HOSPITAL aa INSTITUTION [if not in hospital, giv€ street eddress) — PE, STREET 7 ADPRISS Es vi =z 1S RESIDENCE 


fiery Caan Cate Kopatel, ob Of Tell Mall Re es] NOS 
3. NAME OF 


First “Middle . DATE. Month Day 
DECEASED 


Last er 
(Type or print) REESE ae KISF 1G DEATH TH 4, ase 19 €2 


5. SEX ny fe 2. ORRACE) 7, MARRIED [-] NEVER MARRIED [] | 8 DATEOFSIRTH ~~ ]9. AGE.fin years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
ogc te ’ mhday} |Months] Days | He Mi 
Cee 3-O€L oy 4 . lon Ys jours in. 
aa les 4 pivorcen [] : vrs. | 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or lore:gn country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of os life, even, if retired) 


| elie vepfe | Lalbner are , OSA 
13, FATHE! ae ¥ — 14. MOTHER'S MAIDEN NAME om 

S/ 4 OW | SORAK COMEW ‘ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY in| 7. INFORMANT Address 


isi? Tea Wysigivowererdetesotseriee)! Yan eins Af py Revont Se ae faa le Apel 


—-= ) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: eo 
| IMMEDIATE CAUSE [e)_ Zo COwt racks eat Cane. vl eowro-re gabe |_ 2 SeeFS 


' , pas "EE rs \Levnace Be, /S, y 2 i MD ty 3 g vet fer 


Conditions, if eny, which (b) 
gave tise to immediete cause 


(e), stating the underlying DUETO balvotle: “aA ie bresod ot oe Ae. ve LV 


cause fast. ih foe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
2. PEI 


wat pecrier tes Ate Abr OF) be -€, Cleats Ae feo Gre vis [1 so SC 


Doel Kc cient WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pet | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


3 


18. CAUSE OF DEATH [Enter only one cause per line for (e|, (b), end ae y 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED , 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “{State) 
SSF at, While __ Not While fectory, street, office bldg., etc.) | 
ne 9 at work at work [ 


MEDICAL CERTIFICATION 


. | certify that (I) (this hospital) attended the deceased from 
Z 2. 


saw the deceased alive ones 4 19.42, and that death eee Ee M, from the causes Si on the foe stated above. 


226. SIGNATURE 22b. DATE 
es STAFF af SIGNED 


ede ar aC re: QM | DiReCTOR (7 Pays. 


22c. PHYSICIAN'S | 224. ADDRESS 


MN" Jose Knee Aba aS| 


23e. BURIAL, any 23b. DATE THEREOF ae "NAME OF CEMETERY OR “CREMATORY — LOCATION ‘Giy, town or San) ai Stal 


(Maciat | tess» | “wp hagie, epee E, Baltimone St. Balto. Kd. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR é REGISTRAR’S SIGNATURE 


| Sok Levinson & Bros. Inc. 6010 Reist, Rd, Joan JAN (MME IT cat ES 


MARYLAND SPATE DEPARTMENT OF HEALTH 
we” ne STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 44 q } CERTIFICATE OF DEATH j4 19 4 
. E z 
= w PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a, COU 
Pa e. STATE b. COUNTY - 
g BALTIMe RE ___ vanvuano, BALTIMe RE - 
Le ea B. CITY OR TOWN {if eutside corporete init, ) &. LENGTH OF STAYIN 1b || c. CITY OR TOWN [IF oulsida corporate limils, write RURAL and give nearast town) 
~ DO write and giva nearest town) 4 
& ee CATO NSVILLE as BALTIMoRe Aq 3VO)I-¥ 
—£ ys | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street | d. STREET ADDRESS “| e. 15 RESIDENCE 
ceca jz ON A FARM? 
3 Ge || SPRING GROVE STATE Hof PVTAL | Core WERNE Rd. ves [] NO 
B35 Ea NAME OF First Middle Last! | 4. DATE. Month “Day “Yoer 
+ a 5 OF 
Ss a (Type or print) LLLIAM LE uot KNODT alerts DECEMBER 25 iy 
x _ : a, a a 
3 2s a tae SER STo sy SES wannuen DR NeveR MARRIED [] | & ”*G OF io . j. Cg ta INDER 1 YEAR| Waa cal : 
m7 LE Months | Days jours . 
s bo. | WIDOWED pivorcep [-] | 9[i5 ['4 05 57 "os + 
8 5 ioe bs OCCUPATION ie kind of ae | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraig: country) | 12, CITIZEN OF WHAT COUNTRY? 
te a ne during most working lifa, even if ratirad) ne | 
; -GkS STATION OPERATOR | BALTIMORE , MD. Ue 
a I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 LEv\S kNo dT bbe i 
o fe WAS heer Pins IN U.S. ARMED. fiat 16. SOCIAL SECURITY acl 17. T Tuk, 7 ‘Address A} —s 
2 25, no, or unkown} | (Ifyesgivewer ordelesofservice| je Stoke f 
. Ro MILE G72? De T, Turk eae sot ae 
fe “W8. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
28 ONSET AND DEA 
be PART I, DEATH WAS CAUSED BY: 
Ped IMMEDIATE CAUSE (0) _ 2%; NEUMONTA _ —— ot = 
c - \ 
& / } DUE TO 
2 Conditions, it eny, which (b) 
i. g0ve rise lo Immediete cause - 7* 4 7 
= [e}. stating the undarlying ( DUETO ‘ 
cause lest. a) a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION (GIVEN I IN PART Tle) 19. WAS AUTOPSY 


PERFORMED? 


UOREMIA et gl ves []_No DR 
20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part [or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Dey, Yaer 
Hour a.m. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, *20f. (City or town) ~ (County) ~~ Stete) 
While __ Not While factory, streal, office bldg ste | 
work [] at work [] | t 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this hospital) attended the deceased from. BD ae, nde Phat (1) (we) last 
saw the deceased alive on...... D 2. 10.5, 19.62_, and that death occured atlOlS eM. from the causes and on the date stated above, 
ee OF ATTENDING STAFF rs 22b- SIGNED 
gacitla ber mo. | PHYS. SinecroR OO ears. (6 ; é 
22e. PHYSICIAN'S 22d, ADDRESS 
NAME [Typa) 


INERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


ctor, page 3 should be detached for use as the burial-transit permit. Then please remove cat 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


. Page 4 may be retained by the hospital or attending physi 


TO_HOSPITAL OR ATTENDING PHYSICIAN: 


a 33a. yorsi porn Bee 23b. DAME THEROF 23e. NAME OF CEMETERY OR CREMATORY le TSCATIGN [City town oF county) 
oe ; V3n9/e Gow ECE, LBALTO, MPs 
VR AIS (4) 24 ae a DIRECTOR'S SIGNATURE ADDRESS 25a, SEER TGBE REGI spre 
15M 9/60 17 2. E, Yle EL OMONOSOY Lie a DATE 


within 24 hours after 
ly filled in by the funeral 


é 


ind.in any event, within 72 hours after death. 


y the attending physician and com 
it permit. Then please remove carbon papers. Pages | and 2 should 


or attending physician. 


ERAL DIRECTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burial-tra 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, a 
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T4592 CERTIFICATE OF DEATH Bre 4195 
te FLACE OF DERZE rs 2. USUAL RESIDENCE (Whore decoased lived, If Institution: Residence before edmission) 
“s e. STATE b, COUNTY 
Balt, mote MARYLAND t Mel } DalTo ra 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, writa RURAL and give neerest town) 
write RNRAL and give nearest town) 
Ae ney [ryerR |X CARNES 
d, NAME OF HOSPITAL OR Bie in hospital, gi t eddress) , ¢. STREET ADDRESS 24 . ae 
2 A 
___ gesn AL Aue » ig Bees ve | merge 
“NAME OF | fist ——~Ss*é=<CS*~*“‘C*«S d= “bt a “DATE ~ Month Dey Year 
—_— = 
trp orm) [ne anet Kaeamer Rs 
"]6. COLOR OR at 7. MARRIED [_] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (ln years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Hours 


5, SEX 7 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working Hie, eye it retired) 
ia we Wire 

13. FATHER'S NAME. 


Poni ~Deys 


WIDOWED orvorced [_] dul, 1583 | | Oem 


10b. KIND OF BUSINESS OR INDUSTRY 


(Se a mage “7 res 


14. a s aie 


mee (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


— iy Wer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) cae 


age 5 Address 
S 
oy el ee 319 Ath fps 
ONSET AND DEAJH 
Pas ES EEA POCA Ane: Ch ag eurralion © Alc Er 
> 3 DUE TO A 
nee Fe, ao 25 roatlers one See; i 
hal eaReah ie eae DUE TO SE kh 
Cee tr Pes totcbrowd. Wrera sais > 
PART I, OTHER SIGNI: IT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Te DISEASE. rt HON NIN PART Me)/ 19. WAS AUTOP = 
PERFORMED?, 
anety ae: Yo Le Lean lin LI xo At 
[ir GHER, NOTIFY MEDICAL EXAMINER) a 
20c. TIME OF INJURY Month, 
Hour De en eee 


/1B. CAUSE OF DEATH [Enter only ona cause Dy for (e), (b), and (c).] INTERVAL BETWEEN 
bevaitieita aitatale sz} ow a 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Peri Il of itam 1B.) 

p.m, 9 


j. (City or town) (State) 


While __Not-Wi 
et work PT at work [7] 


Be ge from... 


woes 2eand that 6a) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRI Oa piace: OF cig (Home, farm, 


ATTENDING; STAFF 
PHYS, 2 DIRECTOR (J prys. 
724. ADDRESS 


L, eN: a DATE THEREOF 23. —E OF hye OR Par 23d. LOCAT (civ, jown or 5 aeaan) (State 
Sa, ‘AL, (Spec; 
BSN Dee dita Poor “ Coomel ery BT") W 


24 FUNERAL DIRECT: SIGNAJURE ADDRESS a... Pos BY REGISTRAR | 25b. vee BAR'S SIGNATURE 
Chie Fane FS "5909 Haired Moon 9 ial Ciorrbay Qadge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pages (Specify) 


x . 
14493 CERTIFICATE OF DEATH 
$z — — = — = 
2 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: 
2 a * a. STATE b. COUNTY é 
Son } Baltimore __ MARYLAND Maryland oe, , 
& =n . CITY OR TOWN (if outside corporate limits, | ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naaras! town) 
~~ se ‘writa RURAL and give nearest town) 
ON ior} Catonsville Lee a =F. 2 Baltimore /. 
= 7 oa d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streal eddress) d, STREET ADDRESS | Reyer] 
= = " ONA 
ee: 7} Ritay Pla 7 
2M ee ton Ridge lrsing Home 3 1613 Butay Place 17 ves (] No]. 
Bn i Hoa First Middla Last 4. DATE Day “Year 
. : oF 
3 gh l (Type or prin!) Ida Mae Kreisel hacen 1, 1962 
© $c=e j] 5. SEX OLOR OR RACE} 7, MARRIED [~] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In IF UNDER T YEAR| IF UNDER 24 HRS. 
$s pat i care : | last bithdey) | Monthe| Days | Hours | Min. 
. 85S Female White _| wipoweD ie pivorcio [| March 3, 1907 I _ 55 yn. 7 lhe "4 
3 50 TOs. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State. or lorsign country) | 12. CITIZEN OF WHAT COUNTRY? 
$ 5g | 
2 B36 dona during most of working life, even if retirad) | 
§ SSE Housewife Retired _ Baltimore, Md. | x. 
ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£* wigh= 
3 28 Stephen L. LeCompte = | Ida Mae 2. we 
ae te 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 283 (Yes, no, or unkown) | (Ifyesgivewarordatesof service) 4 
= i ‘ Fn Se ra 
B28 No rz Mr. Richard ©. Smith P, 0, Box 331 : 
fe 3 5 18. CAUSE OF DEATH [Enter only ona cause per lina lor (a). (b), and (e).] INTERVAL BETWEEN 
35 ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: P 
eee bs ms, tty, MEDIATE CAUSE (0) _ -P dtrrury (Eg: > 7 
S 7 
SeeRs 23 UE TO fo 
Ee —_—— ye 
z2cke Conditions, if any, whieW) \ (by 27 4 
ae ie 4 90¥6 rise to immadiate cause Pa 
2s 5 (a), stating tha underlying (” PUETO | 
®8 acs cause last, =. te} | vier Meee 
aoe =—_— ai 
z 9 fee é PART H. OTHER SIGNIFICANT CONDITIONS CONTR! UTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 19. WAS abs 
BBzo e La PERFORMED’ 
Be. ocr 3 ves [} NO 
— aor J we: ier * Bare |g 
as 5 $5 © [20a, ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part I! ol itam 1B.) 
& Ou 3S a & OR CONTRIBUTING [] CAUSE OF DEATH 
aeezts & | (iF eitHeR, NOTIFY MEDICAL EXAMINER) | oe 
OF s 3 Ay < 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 20a. PLACE OF INJURY ( (Homa, farm, j 204. (City or town) (County) 
225 3- 8 Hour a.m, While Not While Jactory, straat, offica bldg., ate.) | 
at 32 e ae 19 at work [_] at work \ 
aa od 
BEOss 2. | certify that (I) (this hospital) atiended the deceased from......... i a 1%@, 1 VO. hour 19025 that (I) (we) last 
BROZ 0 saw the deceased alive ong AKL 2B ooonc MED, and that death occurred at 1m. from ithe causes and on the date slaled above 
oa take oh as aa 
6 BRO EE , ATTENDING STAFF 77e SIGNED 
2 . RI R 
dtae= — 3 — oe 7 ool ee 1. FHI AODRS “aon ecror [} PHys. 1] 13/7 lar 
ae RS | Wie. PHYSICIAN'S 22d, ADDRESS . 
5 — ne 
Pee (a Leis “PAT ee oa. et Oe Sore 
ye 
EP.) 


23a. BURIAL, wet | "DATE THEREOF et NAME OF CEMETERY OR CREMATORY hai LOCATION (City, town or county) a (State) 


TO 
d 
TO 


_3,-1962! Western Baltimore, Md, 


tat) i HRECTOR’S SIGI ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. Recistegy's SICHATIRE, sshd 2. 
sed Pe (Meare) Tanto so thorn. prog hen i DEC A Woe fOMerlhy Pes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| IF UND 
fetearealoey> 


7. MARRIED [_] NEVER MARRIED [_] “3 DATE OF BI : ee 


wipoweD FT —ivorceD [_] a -@ é. Bo. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Y BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAL COUNTRY? 
done dusjamost Belly) life, even if retired) 
i“4 Prof “4 


13. FATHER’S NAME Upc. —— a PELs ’ 4. : 


. . DECEASED EVER IN U.S. ARMED Sd 17, INFORMANT ‘Address ie 


[Yes, no, or unkown) | (Ifyes give war ordetes of service)| 
LB. =U J Hospital Records, Mt. Wilson State, Hospital 


18. GRUSE OF DEATH [Enier only one cause por line-top ie), (b), pnd (c).] TERVAL BETWEEN 
Cg ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, Ss 7 Te Le: Cee Ce. pen 
IMMEDIATE CAUSE (a) Me Sac i Te ele eS 7 yte* 
¢ 


| DUE To 


5. SEX Vag 6. cuenta RACE 


1g Pe ’] 

he 4194 CERTIFICATE OF DEATH 14197 
= 8 1. PLACE OF DEATH 2. USUAL yee (Where deceased Hved, If institut idence before edmission) 
oe Gusse ny a. STATE h { >. COUNTY 2 P 
5 eng Baltimore MARYLAND £ ae + 
eee 3 b. CITY OR TOWN (if outside comorale limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outside corporete limits, write RURAL end give noerest town) 
~~ ry write RURAL and give nearest town) fA3 
“ £32 Mt. Wilson fee eee 
= a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi ad d. STREET ADDRESS Z 7 | e. IS RESIDENCE 
= 3 Lae, , (if not in hospital, give street address) ¢ 72 “ww . A e. es 5 
3 ESF ~sLMt. Wileon State eusiie = nes 
‘e = 3. NAME oF Eats ee | “Middle a DATE Month 
ee (Type 0 print) EL eo) Trl ee: DEATH wr 

s Creng 

: 

& 


16. SOCIAL SECURITY NO. 


y the attending physician and con 


Conditions, if eny, which pis 2 3 2 i, 
gove rise bo immediste cause 
{e}, stating the underlying DUETO 
cause last. te) | = 3 
Zz PART Il, OTHER OO Prge ee CONTRIBUTING TO_DEATH BUT pid RELA) =D Ze THE TER: (AL DISEASE CONDITION GIVEN IN PART Ae) 9. WAS. AUTOPSY 
2 ae PERFORMED? 
is 
3 yes [] no [J 
& | 200, ACCIDENT WAS Ragen. [| 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) ‘ > ‘e 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c, TIME OF INJURY Month, Day, Yeer 20d. INFURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 201. (City or town) (County) (Stete) 
ray Hour ¢.m. While Not White fectory, street, office bldg., ele.) | 
2 a 19 at work [_] ¢? work £ | 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


Page 4 may be retained by the hospital or attending physician. 


TO S. 
T 

be 
Le 


ERAL DIRECTOR: After this certificate has been signed by 


21. 1 certify that (I) (this hospital) attended the deceased from....4.. er Fy" AN jd be: 
saw the deceased alive on.. “2. os connl9 GAG and that death occutee aM, from the causes and on the date stated above, 
22. SIGNATURE “22b. DATE 
ATTENDING MED. STAFF SIGNED, 
Moc, mo. | PHYS. =] Director [] pHys. [] 
22. PHYSICIAN'S a 22d, ADDRESS 
Be Wm."“NeWdmer, M.D., Superintendent _Mt. Wilson, Maryland 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


‘230. BURIAL, CREMATION, 736. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > (Stete} 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


Burial , Wan 2, 1963 Methedist Church Cen, cabs e,-4._A, Co:, Ma. 
ae RAL DIRECTOR'S SIGRATURE ADDRESS | 250. REC'D BY REGISTRAR | 25b." REGISTRAR’ $ set pe 
15M 7/61 4001 Ritchie. Hwy. (25) loareJAN 3 Sy ‘ dae. 3 De J 


“Geergé 716 —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae og OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa ey: 


/ ¢ CERTIFICATE OF DEATH J4 
ee 2 14 Se i ip Ttem & # a 2 Le fos _iwk ee 4198 
26 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitullon, Residence before edmission) 
ae bs 2, STATE b, COUNTY 
Sue | Baltimore MARYLAND || Maryland . 
22 B. CITY OR TOWN [if oulside corporate limils, | «. LENGTH OF STAY IN Ib oa cath TOWN (if outsids corporate limits, wrile RURAL end give naeres! town) 
- i= write RURAL end a Nearast town) b 
S c-5 * os 
£ Baa d. NAME OF nore oy STITUTION {if not in hospital, giva street address) || ds salt ADDRESS City S RESIDENCE 
= se. K ON A FAl 
> a 3 1 uf ‘}| liberty Ct.Rehab.Center-5401 Old Court RW. 3613 Hillsdale Road yes] ; 
3 3 he. ME OF First Middle las! 4. DATE Month Dey Y . 
Sd Ay \, DECEASED |" oF 
T Set remit Jacob Prederick Kriel, Jr. [a DEATH! Dec. 19th 19 
8 . SEX 6. COLOR OR RACE)7, manwieD [] NEVER MARRIED [>] | 8 Beit aE 1880 |? SAE iF UNBERT YEAR ft I UNDER 24 HRS. 
Months De “He Mi 
4 = Male White wipowen [} pivorceo [ ] pegii9 {1962 / 82 1 " “| ” ey | ca 
oa. USUAL OCCUPATION (Giva kind of work WOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loraign country) 12, CITIZEN OF WHAT COUNTRY? 
. ‘éne during most of working van if retired) | j 


Mfgrs. Representative-Self . |Baltimore County ,Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME + 
Jacob A, Krgely Sr. | Sophia Elizabeth Wannenwetsch + 
at 15. WAS DECEASED EVER IN U Us: S: ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) cabaret | 
Yes \ \Mrs, Mabel Kriel 3613 Hillsdele Rd, 
SE OF DEATH |Enler only ona ‘cause par lina for (a), (b), and (e)] | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Gn 
IMMEDIATE CAUSE (a). Corghrad ia OOS b Le Artery 


DUE TO 


Conditions, if eny, which fh tb)’ 
gova risa to immadiata causa (yy 

(2), steting the underlying | DUETO 
couso fast, —_ 


ra PART il, OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO! "DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 119. WAS "AUTOPSY 
rn |e PERFORMED? 

iS YES No [&} 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelura of injury in Perl 1 or Pert Il of item 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

= ‘Houten: While Not Whe factory, streat, offica bldg., etc. M i 

= p.m. let work [] et work 

a. 1 certify that ) (oho attended the deceased lack Sy 7 is 2 to... Lite a 


iy 7b. DATE 
i) a er £4 4 Po 

YSICIAN'S ta 4 Rnbhoret i a 

"NAME. (Typa] "HORA? Aart ©, &. BeRwiTz, Pine 2, | S%e3 Genggl BLA, igen 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
ERAL DIRECTOR: After this certificate has been signed by the attending physician 


®. 


director, page 3 should be detached for use as the burial-transit permit. Then“please remove carbon papers. Pages 1 and 2-shoyld 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


23a. ‘alan SRIMATION, ‘23b. DATE THEREOF oe ‘NAME | OF | CEMETERY ‘OR EREMATORY ) 236, LOCATION Teity, town or counly) "7 rer 
REMO’ {Specify} « 
; a 12/22/62 Toudon Park Cemetery | Baltimore, ilaryland 


ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ubiva, Jalh /o Ma lonnecog 19 


T 


VR AIS (4) 
15M 7-62 


co 


1 Items 18, 19, & 21 FAMAR¥YLAND STATE DERA TMENT OF HEALTH 

Divi iin of ‘STATISTICAL RESEARCH AND RECORDS, 1 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
FOR STATE Ad 4G MEDICAL EXAMINER'S CERTIFICATE OF DEATH 74 799 
HEALTH DEPT. J —————— 7 


2. USUAL RESIDENCE (Where deceased lived, If insfitution: Residence belore edinissi 
= e. STATE >. COUNTY | 


Manytanp “| Maryland Baltimore 


¢, LENGTH OF STAY IN Ib Cs a sey {If outside corporete limits, write RURAL and give neeres! town) 


git Ey Ly Pe Pa Ae la eo 


|. NAME ‘3 aoe OR IN! i {il not in hospital, give street eddress) d, STREET ADDRESS BR SIDENCE 
300Fr fdg 92 ae fue 3005 Edgewood A» @ ves] NOB 
First Middle Lest 4, DATE Month Dey Year 
DECEASED OF 
{Type or pein DAVID FRANK LAMBERT pearh = December 8 19 62 


5. SEX 6, COLOR OR RACE/7, MARRIED Oo NEVER MARRIED [&] | 8. DATE OF BIRTH 9. AGE (In yeors TYEAR| IF UNDER 24 HRS, 


Male White bowen [7] Divorced [] OT. eel - 1962. ed : mas zal pes 


| 108, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or loreign country) "| 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) Q 
pe ae Dh ney Land 


“13, FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 


Lambert th Sylria 


S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


jeror datesotservi i ] Sn * 
ae eE e cf mn 


] 8. CRUSE OF DEATH [Ente ne per line for (e), (b), end (c).| INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: +4 
IMMEDIATE CAUSE (e)  Lnterstitial pneumo 


a 


De 
aS 


os 


fe 
3 
haiieony delay is necessary, 
funeral directgy, 


& 


long with form PM3. Page 5 may besstained for y, 
and in any event within 72 hours afte 


ecuted within 24 hours after deal! 
in Item 18, Give Pages 1, 2, and 3‘ 


De iS DUE TO 
Conditions, if eny, which (b) 
Seve rise fo immadiate cause 


{a}, steting the undarlying 


urial-transit permit. File pages 1 and 2 with the State 


in pen: 


| Examiner's Office al 


DUE TO 


Cc aa 


— PA OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS AUTOPSY. 
DSPACE Lay PERFORMED? 


PRIMARY [1] or CONTRIBUTING [J 


“208, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
CAUSE OF DEATH, 


20e. TIME OF INIURY Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm,  20f, (City or town) (County) (State) 
Hour am. While Not While fectory, street, office bldg., ete.) | 
sat 19 ot work [_] et work 


ui Es = 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_}. Inquiry [_], and in my opinion 
death resulted from: ,/Watyral causes ©], Accident [_]. Suicide [[]. Homicide [[], Undetermined manner {_} 

CHIEF MEDICAL EXAMINER [—] 


Page 3 should be used as a b 


MEDICAL CERTIFICATION 


SIGNAT! ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE —__ _p, ASSISTANT MEDI fe 


M4 

3 
8 
x 
3 

3 
2 

5 

© 
8 

& 
2 
= 
a 
wa 
=| 
iS) 
a 
« 
3] 
x 
A 
ww 
= 
5 
Be 


EXAMINER'S Rudiger Fiethenesicn, M.D. DEPUTY MEDICAL EXAMINER [_] 9 December 1962 


NAME (Type) Address (Str is ounty) 


22e. AL, REMATION, 22b. DATE THEREOF a 7 OF CEMETERY OR CREMATORY v uk: jown, of country) {State} 
OVAL (Specify) a lVe 
Bones kee BLT: mek ehle Md 
. FYINE 


e execute the certificate, writing the word “pending 


4 should be forwarded to the Chief Medical 


TO FUNERAL DIRECTOR: 
Health or its designated agent, prior to burial, ¢remation, or removal, 


Se 
yeast 


TOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


| has Fe Sdgws ¥ Sen ak om DEC 11 1962 


< 
5 
FA 
fr] 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


uA fa : CERTIFICATE OF DEATH 1 4201) 


ee 


& @2 — — 

= 83 1. PLAGE OF DEATH 3 2, USUAL RESIDENCE (Where deceesed lived, If institution Residence before ¢dmission} 
2 co « o. STATE b. COUNTY 

a BA AT. MARYLAND YiD>. BA 2a 

oUt ——— — ar — = — 

2 Fue b. CITY OR TOWN (if outsi crore Vi ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

~~ FD write “ae and give neerest town) a 

n CA TAR SVILLE . CAT€AaNsviuLe 

£ fS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address} d. STREET ADDRESS = 1s. RSIDENCE 

= sow i! ON A FARM 

3 Edy PRIN MND RD | 472s DRY NM onD re 

fe Lyset Middle last a BATE Month “Dey Veer 

N vee ererin) TEV) FER pe AAND eR DEATH PLE . / 19 td 


5. SEX 
= 


« MARRIED [] NEVER MARRIED™ 3. DATE OF BIRTH 
wipowéD [] DIVORCE COT, 7) A 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTARLACE (C 


9. AGE (In yoors 
test birthday) 


yrs. 
State, or ie country) 12, pe OF eu lise. 


IF UNDER 1 YEAR) 
Months | Deys ; | 


Ie UNDER 24 HRS. r Hi 
Hours | Min. 


id com 


/6. COLQR OR RACE 


(zy 


We. USUAL OCCUPATION (Give kind of work 
done during st of working life, evan if retired) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyes give weror detesofservice} 
es 


P13. FATHER’S NAME 


17. INFORMANT, 


vas 


ie | 18. CAUSE OF DEATH [Enter only one couse E line for (a), (b), ond le 


e DEATH WAS CAUSED BY: Seep 
IMMEDIATE CAUSE (0) __ MASA ND = a 
Zs DUE TO 


Condfiions, i aie 

geve rise to Immediete couse 
{e), steting the underlying 
couse 


ician. 


hys' 


ing pI 


DUE TO 


The law requires that the death certificate be ex 


Pied is Sn (cl. 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s) 


19. WAS AUTOPSY 
PERFORMED? 


ves [no 


to burial, cremation, or removal, and in any eveof, within 72 hi 


ior 


200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of tam 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. kd 


20d, INJURY OCCURRED 


While __Not Whila 
‘et work et work 


20e. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Stete) 
factory, street, office bldg., ete.) ! 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician an 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. | 


ained by the hospital or attendi 


Dept. of Health pri 


ITAL OR ATTENDING PHYSICIAN: 


20 21. 1 certify that (1) (this pe | attended the Fe from... fo... , 19. 
ay 2 saw the deceased alive on........loe on Med.. @ and that death occured al ae from the causes and on the dale stated above. 
AS a ATTENDING ‘MED. STAFF 226. BSN 
=o 2 z Pep, | PHYS. [9 bccror 7 pays. EJ 7] 2/8762) 
s q s — 22d. ADDRESS 
Ropes | Z. Rowe WN FREDERICK AYE 
a3 Tae, BYRIAL, CREMATION, | 23b. DATE ‘pede 23c. NOME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) fstete) 
2 REMOVAL (Specify) fe LB, Joke a2) ve 
2 g38 = if. pa oe aa 
vr A15 (4) 24 pee DIRECTOR'S SIGNATURE —_ J} )250, REC'D BY REGISTRAR ot REGISTRAR’S SIGNATURE 
15M 9/60 jon + pec ee, 4 va FC 4 196 ic er bs 


5 7 CL-28358 


ed within 24 hours atter 


papers. Pages 1 and 


|, cremation, or removal, and in any event, within 72 hours after death. 


e 


'UNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and compretely filled in by the. 


director, page 3 should be detached for use as the burial-transit permit 


be filed with the State Dept. of Health prior to burial, 


bon 


ician, 
it, Then please remove 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


. Page 4 may be retained by the hospital or attending physi 


TO, 
A 


vr ais 44) 
1SM 7-62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
TET RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 59 


1. PLACE OF DEATH 5 2, USUAL RESIDENCE (Where deceased lived, It Institution: Residence before admission) 


. COUNTY B / be ; eS a. STATE Md. b. COUNTY 7 


- si = Terre 
b. CHY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN 1b €. CITY OR TOWN [If oulsida corporeta limits, write RURAL and give nearest lown) 
tite RURAL and give nearas! town) 
Ow4son i 2 =| OwAON. ee, 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) dd. STREET ADDRESS | » 1S RESIDENCE 
ON A FARM 
wantae3 Blenheim Ave. a! || 6303 Blenheim Ave. ____ | L No Ble 
3. NAME First Middle Lest | 4. ld Month Dey Yeer 
DECEASED | 
(Type ot prin) Henn x 9, : ange enged. i | Sear 12 26" b 82 
5 SEK nee ORACE) 7, MARRIEDE-PNEVER MARRIED ies YATE OF BIRTH % pe ehds) PUNO TEAR  RPAERRZER GEA 
. ntl eys Hour Min, 
male ite winowen[] —ovorceo[]| 7 =-/0=/: é oy ée > | | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign Gite | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if — Lh ‘} 
gn ted Co." | Maryland PES ee 
13. FATHER'S NAME % L. i | 14. MOTHERS MAIDEN NAME 


ohn. ral’ Langenselten |_Anna Langhint P= 
15. WASDECEASED EVER IN U.S. ARMED FO! 5? | 16. SOCIAL SECURITY NO.| 17. aE ag Address, 


(Yes, no, of unkown) | (Ifyesgive: reac iat) eg pefl 9| K, ays ey ibe Langen fe ldon Dye: 


18, CAUSE OF DEATH [Enter only one cause per lino for (e), (b), and (c).] | INTERVAL BETWEEN 


ronan C/IRCI Me MA OF STomACH "Stents 
/ : ¥ 6 UE TO 


Conditions, if any, ne) (b) a2 
gave rise to Immedis 

{e), steting the wade QUE TO ky 

couse lest. (o) 


PART Il, OTHER SIGNIFICANT CONDITIONS 


z INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}| 19. WAS AUTOPSY 
g — > PERFORMED? 
s ves [J xo [] 
© [20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Part Il of item 18.) = —— 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) ~~ {Stete) 
Fa ibe? at While Not While fectory, street, office bldg., ete.) | 

= bam. 19 ot work [J st work [J ! 


21. 1 certify that (I) (thé 


Mac *hewdagtased froms..j.....2is ae Seg TD a diel say 9G that (I) (a0) last 


saw the deceased alive on.. WA Oe 2s and thal death occurred wed off! 'M, from the causes and on the dale stated above, 
220. SIGN, 226. DATE 


( Fo ‘het F.. arke AZ MD. mee ot  Binector im] mars, i IE eer  ppaZ® a 


22¢. PHYSIC 22d. ADDRESS 


hii PoBGCT To PACKERS MD |\60.3 CATHEDRAL St. BALTOL 


| 
P 


230. Benne Toe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. eyes (City, town er county) (Stete) 
Bs 
burtas 12-29-62 | Loudon Pank Ceometer one, Md. : 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS EC'D BY REGISTRAR a Res Bees SIGNA' 
Leonard 9. Ruck Ine 5305 Hargord f Road _ |x me JAN 11 Samad cas 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 PIF IGN pF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eat, 


CERTIFICATE OF DEATH 1420] 


— 


s 62 = ~ = ———— - — - ——————— 
= 83 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence belore admission) 

s a COUNTY @. STATE b. COUNTY 
§ gle Baltimore __ MARYLAND || Maryland __ ho Lt Ss 
ea ee b. CITY OR TOWN (if outside corporate limits, ¢ LENGTH OF STAYIN Ib |. CITV'OR TOWN [lf oukide corporate limits, wiite RURAL nd give nesresl lown) 
= ee 3 = wrila RURAL and give nearest town) \, 
“#3 ae ote ee fen, es 
£2 g = d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress} d. STREET ADDRESS » 1S RESIDENCE 
= 28 ON A FARM 
iy | 
eet P| |_Armacost Nursing Home-812 Regester Ave. Long Green Road . 

oS Bn 3. NAME OF First Middle Last 4, DATE Month Day 

& DECEASED OF 
ro i * | 

al ee eet! Harriet _ Wee Laws pEnsns Dees 20, 
6 8 § <2 5. SEX 6. COLOR OR RACE! 7, maRRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 
& pase fast birthday) Rast Days | Hours 
= $5.2 - | Female White wipowe [X]__oivorceo [] | @ct.25,1870 92 
3 sok \ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
2 3 3 | dona during most of working life, even if retired) | 
$ 25> : ey City, New Jersey. | 
$4 Bet 13, FATHER’S NAME R's MAIDEN NAME aoe ha 
= a ag 
3 $22 ? Vakley | 2 > 
< 5 - V5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 $s (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
= 3" No Mrs. § Waryla, 
3 m — Slate - 4. M.Crocker ~ Glen Arm 
re a 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (ol : ” zy AiR BETWEEN 


i ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Rap “Phe umons seal 
IMMEDIATE CAUSE (8)_ Lobar Pneumonia ee days 


< 


h DUE TO 
Conditions, if any, which (b) 
gave rise to immediate couse 
{2), stating the underlying 
cause last, (cl 


law requi 


DUE TO 


Th 


ERAL DIRECTOR: After this certificate has been signed by the attendi 


jept. of Health prior to burial, cremation, or removal, 


< 

g2k 

2 

rd 

~ 

Ee = 

ang 

pee 

> = 

Bae 

Sa 

o _ Le 2 = Me 2 ae et 

=| 5 we z PART Il. OTHER SIGNIFICANT CONDITIONS INTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. WAS AUTOPS' 
S283 2 ta. we, PERFORMED? 
Yee o $ met. _saMr@cardy trs se Ae ves [J] no [ 
hae} 3 == 20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Ii of item 1B.) 
Boos & | OR CONTRIBUTING C] CAUSE OF DEATH | 
meee G [OF ETHER, NOTIFY MEDICAL EXAMINER)| ,. > 
OF 3 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town} (County) (State) 
A 3 3 nea eae While No! While factory, street, office bldg., etc.) | 
ep? 3 & an a at work [-] st work [_] H 

s La 
He 82 21. I certify that (I) (this hospital) attended the deceased from. /.h?.... A Qhicccssny 19.Q.% that (I) (we) last 
me 8 32 saw the deceased alive on-:. Ove 192.£.%., and thal death occurred ad 3.IM, from the causes and on the dale slaled above, 
ermls 222, SIGNATURE ee “a 2 ~ 22b, DATE 
OofBn% ATTENDIN' MED, STAFF SIGNED 
Gna of « Mp, | PHYS. pirector [_} PHYS. [_} 
Som oc 22c. BAYSICIAN'S ok te 7 Waa” See ee a Ses ”* 
Roa es NAME Type) LL reatwoyd ore, th. St.Balto.15,Mda. 
oo < ee = L = =|. oe ers ° eee! 
e 32 Ee eae Fae AIG 23b, DATE THEREOF =| 23c, NAME OF CEMETERY OR CREMATORY _ A 

2 EM speci ‘ 
° moos yea tien \el2/2))/62 | Greenmount. Baltimore, Maryland 
ba Se | 24 FUNERAL DIRECTOR'S SIGNATURE .. ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
VR AIS (4) F 
PP oa Ww Lecbinos t Saas ii we /o: Be 


DATE PClhiayle 1 leetge. 
ERED. i 


MARYLAND STATE DEPARTMENT OF HEALTH 
po se STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\S 


. 200 CERTIFICATE OF DEATH 142992 
£ 1. PLACE OF DEATH = ’ 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission) 
s cou = @. STATE b. COUNTY Me. 
Z Oren a De panies, H@ eqn a 
2 b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
a write RURAL end give neerest town) R ‘ a 
i) AitintoRe_ hs, fas @uro ] ‘t 
£ d. NAME OF sechen ‘OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 1S. RESIDENCE 
= L | B = ON A FARM? 
3 { (BERT Y Gurr Nebabierrariced (Errer 3225 erReeiry foc ves (] No (] 
4 3. fats ters First Middle Lest 4 Dye Month ‘Dey “Yer 


(ype or print) [ACo. ie | emai Dec Ne nes 


5. SX 6. COLOR OR RACE|7, mannieD [X] NEVER MARRIED [—] | &- DATE OF BIRTH 9. AGE (ln yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


it ale Whines Yeeeais| pivoreto [] | Dare - 0 i ie Fam ‘Months! Deys | Hours Min. 


TOs. USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


‘@ 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fur 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


te be 


done ducing most of working life, n if retired) 


‘ erie) Meps Cortes 9 re 9.) a 
13. FATHER'S NAME f ‘14. MOTHER'S 
Sinteow | C4 i = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT on ) Address 
{Yes, no, oF, unkown) | (Ilyesgive warordates of service] VA ” iv Ss. e! 
o 2 2-ol- “ae Pu Ane 
19. CAUSE OF DEATH [Enter only one ca i a / INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
é IMMEDIATE CAUSE (e) a eee 
| le 4s y DUE TO 
Conditions, if eny, which (b) 


The law requires that the death certifi 


gove rise to immediate ceuse 
(a), steting the underlying ( PUETO | 
cause lest. 


— 


| or attending physician. 


19, WAS AUTOPSY 


at work ot work 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS © RIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0 

Q > a 7. T PERFORMED? 

s ves []_NO a 
& ] 20s. ACCIDENT WAS UNDERLYING [1] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G |(UF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f, (City or town) ~ (County) (Stele) 
F] Hour .m. 

= 


While __ Not While | fectory, street, office bldg., ea 
p.m. ka 


ben aie 10... L22G,.. eadn., 19% 2ethat (1) (we) last 


: _ 2b. DATE 

+. ag wm oe oO pave, Oo iL 7; 2 SIGNED 
in ~~ | 22d. ADDRESS — 

‘ ar Kacerws F500 Abe Ws Dv 


SPITAL OR ATIENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


‘UNE: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatlf. 


Waa, BURIAL, CREMATION, | 235, DATE THE ce. NAME i OR CREMATORY 23d. LOGATION,(City, town or county) (SH 
REMOVAL (Specify) 
owo 124/26 
y t rhe 24 FUNERAL DIRECTOR'S SIGNATURE rrotaee |] 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
en Aor rn eo 13) cab L 27 1962 Charla, ws 
2M Se es a 


Sy 


s that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 ng PRESTON STREET, BALTIMORE 1, MARYLAND 


1420] a2 2 CATE F DEATH 


a 
S 1. PLACE OF DEATH - UAL matter (Whore deceased lived, If aan 2 Before edmission) 
a Ses IP 0. STATE b. COUNTY Bat 
eo Baltimore > MARYLAND _ Maryland _ 
=U8 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Tb |). c. CITY OR TOWN (If outside corporete limits, write RURAL end give noerest —on 
Bais write RURAL end give | 
aus Cato | Baltimore, Md. GhtOhaiddde PB 22 
Baa d. NAME OF HOSPITAL OR I “eddress) TREES ADDRESS e rs 
Eee 
>a8 |__ House In The Pines 16 Fusting Ave / ‘eporoige 53 Avalon Aves ves [No L] 
me 3. NAME OF First Middle Month Yaer 
sd DECEASED 
£ Geren. Qaerles i Litchfield | Sears December 12, 19 62 
= 5. SEX |6. COLOR al RACE|7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH R in years (IF IF UNOERT YEAR] IF UNDER 24 HRS. 
= Mele | + test Noha) Months] Deys | Hours al “Min 
< White wioowep [J bivorcep [] August 2D, 1882 800 3 


Te, USUAL OCCUPATION (Give kind of work, | 10b. KIND OF BUSINESS OR INDUSTRY | Tl BIRTHPLACE (Counly & Sieia, or foreign country) _) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifo, even if retired) | 


Then please remove carbon papers. Pages 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Helper Retired | Otis Elevator | Baltimore Co,Md, | U.S.A. 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

Uninow . | Unkmown s. 
ap ase RYE DeU Us ARMED cear | 16. SOCIAL SECURITY NO.) 17, INFORMANT = Address 
| No ——— | 216-10-7668 Harry Litchfield 53 Avalon Ave-Baltimore 22,Md. 


1B. CAUSE OF DEATH [Entar only one couse per line for (e), (b}, end aes i) INTERVAL Berween 


PART I. DEATH WAS CAUSED BY: CI Ba. ONSET AND DEATH 
IMMEDIATE CAUSE (e}__ wre 


Leora 


dove rise to Immediete couse 


(25 DUE TO 
Conditions, if eny, which (b) ebet Delrsoes 7 OF? - 


DUE TO O 1G 
(e) — “CONDIT Loe “2 
= 9. (ps ‘AUTOPSY 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO*OEATH TO*DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1c) 


Zz 

2 PERFORMED? 

S yes []_No | 

© |2Ds. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | of Pert Il of item 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Yeor | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stote) 
5 our ave While ___Not While factory, streat, fice bldg., ete.) | 

2 a, 9 ot work [_] at work \ 


. | certify that (I) (this hospital) attended the deceased from 1%, that (1) (ye) last 


saw the deceased alive on..... A AS.. 96.2, and that death occured al? 2M. from the causes and on the date stated above. 
cS tae z ATTENDING STAFF 2b, BGNED 
‘ Weed M.. | PHYS. mo DIRECTOR 2 ews. PPIB~h 2 


| 22d. ADDRESS 


16209 Fedarick Ave, Baltipspe Cl 


22c. PHYSICIAN'S 


NAME my, 


Go dhe 2907 N-D 


‘ector, page 3 should be detached for use as the burial-transit permit. 


O:: Ze, BURIAL, CREMATION, | 236, DATE THEREOF oS, "NAME OF CEMETERY OR Ri 23d. LOCATION (City, town or county) os (State) 
REMOVAL (Specify) 
O58 ¥ 12/15/62 | Baltimore Cemete: E.North Ave-Baltimore,Md. 
ovo th da ce i 
24 FUNERAL DIRECTOR'S SIGNATURE le ov Gi aopress Litt, 


VR AIS (4) 


wm gjs0 =|) | - George A.Weber 705 South Ann Street 


25e. REC‘D BY REGISTRAR pe REGISTRAR'S SIGNATURE 


oat EC 13 1962 _(harbe ep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae t 
Ts 20? 2... ear pial OF DEATH 4904 
1 oy DEATH A =<. c 2, USUAL RESIDENCE (Whore dacaased lived, If institulion, Residence balora admission) 
bs ° a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 


N (If oulside corporata limits, write RURAL and give naaresi town) 


b. CITY OR TOWN (if outsida corporate limits, j« LENGTH OF STAY IN 1b ¢. CITY O1 


ted within 24 hours after 


‘welta RURAL and give nearest fown) | 
3 Fort Howard | 4 days Baltimore 
= d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strae! address) ~~ d. STREET ADDRESS eS 
rd ON A FAI 
3 Veterans Administration Hospital 1333 N. Patterson Park Ave. -13 | vs(] no [2X 
4 3. NAME OF First Middle Last A ebis Month Day Yaar 
> DECEASED 
3 LPeregenes! WILLIAM E LLOYD DEATH December 19_ 
= 5. SEX ‘J 6. COLOR OR RACE!7. MARRIED 19.4 NEVER MARRIED of® DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR 
idl 


ee Day 
Male yo (ea | Days 


iar | Min. 


Negro wioowe [] _vivorceD [7] | September 2h, 19 


be ¢; 
@ attending physician and completely filled in by ths 
it. Then please remove carbon papers. Pages 1 and 


= 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BY done during most of working life, even if retired) | | 
= > Custodian _ Army Chemical Center Baltimore, Maryland U.S.A. 
8 i 13, FATHER’S NAME - | 14. MOTHER'S MAIDEN NAME 
oc = 
3 z William E. Lloyd | Isabella Hicks _ 
fs ot 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 = {Yes, no, or unkown) | {Ifyas givawarordates of servica) 
= 3 Yes WW-11 __|217-16-3908 [Clinical Records, VA Hospital,Fort Howard, Md. 
= i: 5 18. CAUSE OF DEATH [Eniar only ona cause per line for (2), (b), and (c).) INTERVAL BETWEEN 7 
3 a PART |. DEATH WAS CAUSED BY: ' » « 
$33 gS IMMEDIATE CAUSE (a) LYMPHOSARCOMA |___ Unknown _ 
Sa575 ; DUE TO ¢ 
pecs é Conditions, if any, which (b) nd = 
He "4 geve risa fo immadiata cause © 
=o 5 (a), stating the undarlying (CUETO 
sts 2250 baste td th 3 
a 2 £32 ma PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT |G TO DEATH BUT NOT | ‘RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) | 19. “WAS AUTOPSY 
8 8 = 4 Atelectasis right Ju ng due, to hemothorax. Pulmonary edema left lung ves [J No LJ 
235 32 oo i | 200. ACCIDENT WAS i tee [] | 20b, DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Part | or Part il of itam 18.) ~~ at] 
ens o E | OR CONTRIBUTING [] CAUSE OF DEATH 
MEELS G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oss2 3 3 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {State) 
F<] “2 ee ry eur Sim: While ___Not Whila factory, straat, offica bldg., ae ; 
a3 Be £ mt 19 [ab work [7] at work 
£ gt (a ee ee Ee ee eee 
Heo 33 21. 1 certify that XM) (this hospital) attended the deceased from..D@Q.«..L 5. sia 0... DOR ee LQennny 19.62 that (K (we) last 
<3 Use ive on... D@C....L9 MSIE) paduitst death occurred aban, from the causes and on the date stated above. 
cd ze ee 22a. SIGNATURE >? . Ras i ae 22b. DATE 3 
a Aen g HAs mo. | PHYS. =] DIRECTOR C1 Pays. XX] 12/21/88 
s a os 2c. PHYSICIAN'S | 22d. ADDRESS = — 
Peat 2 NAME (Tv?!) SEBASTION RUSSO, M.D.  __—s_——«(WA Hospital, Fort Howard, Marylend as 
Omg2 33 Fis. BURIAL, CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY +) 23d, LOCATION (Cily, town or county) {Stata} 
@2 RMQVAL, [Spa [Specity) | 6Z. - E 
53 VRS 2 1§: |Beverly National Ceuetery- ow ws ets — 
ia 24 FUNERAL DIRECTOR’S SIGNATURE APES Sa, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) N. a st4” 9 paz a 
ism 7-2 | Marshall P. Hayes Balto 17, Ma. PFC 26 1 a ia 


tems 18, 20a to f, & MUARYLAND2STATEASEPARTMENT OF HEALTH 
Division of STATISTICAL ICAL.E AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14903 MEDICAL. EXAMINER'S, CERTIFICATE OF DEATH J4205 


1, PLACE OF DEATH USUAL RESIDENCE (Where docoosed lived, if institution: Residence belore sae) 


Al] 
FOR STK 


foun’ 
= 
a 


ze e. COUNTY | STATE. b. COUNTY s 
823 imore LTE Mary and 
3° oe F) b, CITY OR TOWN [if outsids corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY ORT TOWN [If outside Sane limits, write RURAL <n give nearest town) 
3 £ . wrile RURAL and give nearest town) Z 
1 ot i ore 
oe>® Sparrows Point : |_ Baltimore ~ VOSs t- 
>~»2 o oS 3 [AME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) d. STREET ADDRESS - | IS RESIDENCE 
Bartou | ON A FARM? 
eee. 
202e22 \|_ Bethlehem Steel Hospital-Sparrows Point 3113 Pressbury. St. Balto. 16 | yes [1] No Et 
2285% |' |3. NAMEOP Middle last Month Dey Ye 
at DECEASED 
Bao | _Me ore TAH =__+ Liaya BEA™ Decenber 1h _ 1962 
° 5. SEX 6. COLOR OR RACE! 7 MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= last birthday) | Months | “Days | Hours | Min. 
WIDOWED ED 5 
ale ored_! Woow xy y oworco(]! 8-26-07 5 eet | u 2 
JAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratirad) | 


Gag Tender | Steel | Camden South Carolina U.S.A. 
Charles Lloyd __ | Kittie Anderson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yas, po, or unkown) | (Ifyesgivawarordatas of servica)| Alma Breoks Kok 
pes ee —= 213-0 0089 Mary Ingram 3125 Kee free ary hrvstene 


18. CAUSE OF DEATH [Enter only one couse per line for {e), ( 7 and {c), 
ONSET AND DEATH 


rn on SAUER Multiple traumatic injuries 


removal, and in any event w: hinge 


ertificate should be'executed within 24 hours after deathage 


ig the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 


Medical Examiner’s Office along with form PM3. Page 5 may be’ 


: Page 3 should be used as a burial-transit permit. File pages 1 an: 


\4 / g }- ) 
5 I oA DUE TO 
= Conditions, if any, which {b) 
s gave tise to Immediate cause | 
a {a}, steting tha underlying ( OUETO 
& cause last. te — 
5 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal] 9. WAS AUTOPSY 
_ PERFORMED? 
8 3 
a 5 yy 8 ves BQ No [] 
45 Z e _ : 2 - =e = 
= © P20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert Il of item 18.) 
ad 2 & | PRIMARY $2) or CONTRIBUTING [] | J : ‘ 
Fe is S| cause OF DEATH. | Caught in coke loading machinery 
BES a S| 20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY Gee farm, | 201. (City or town) (County) (State) 
= ae ee) bots Meta Whila __ Not While lactory, street, office bldg. sel 7 4 
ae QNE|LL SO 12 Ly 62 [stwor] ower XT Factory Sparrows Point Baltimore, Md. 
wae £05 21, I certify that | took charge of the remains described above, held — Aub: [x], eee LL]. Inquiey (J, and in my opinion 
Oss0s death resulted from; Ty cagses []. Acid . Suicide ["], Homicide [[]. Undetermined manner [-] 
a Ss 
= 4 : & 2 CHIEF MEDICAL EXAMINER, 
=cAs 
Bose ACTUAL ASSISTANT MEDICAL EXAMINER & DATE SIGNED 
5 4 SIGNATURE _ M.D. 
Bgsae DEPUTY MEDICAL EXAMINER 12-15-62 
Dk pws EXAMINER'S B 
Mo Bh a leah SAN ae /sowann G. SHAUB, MD _Addeoss (Sireat, city, town, or county) 
ne 2 3 }22e. BURIAL, CREMABON,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {State} 
Py (Spacity) 
2 then oh eet 1962 Arbutus Memorial Pk. Baltimore Co. Md. 


24b. REGISTRAR’S SIGNATURE 


1962_felLonbng gee 


F| - Buri AL oo Dil ADDRESS da. REC'D BY REGISTRAR 


Herbert vs ae W. North Ave. oar *DEC 26 


as 


fely filled in by the funeral 


._. 


icate has been signed by the attending physician and cor 
event, within 72 hours after death. 


fal or attending physician, 


Page 4 may be retained by the hos; 


INERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shouk 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
Te 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T25p4 CERTIFICATE OF DEATH 14206 


oul 
S 


ay Besoin) DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
. e. STATE b. COUNTY fl 
Baltimore apps Md. Gabe, 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Randallstown 3 Wks. ? Woodiawn -% r 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Granite Road vs [] No] 
ot AME CEs a ~ Middia & Dey ‘Yor 
oF 
(ype or print) Emma Me Loudens lager DEATH Dec. 10, 19°62 
5. SEX 6. COLOR OR RACE|7, MARRIED ] NEVER MARRIED B. DATEOF BIRTH ~]9. AGE (In years |JF UNDER T YEAR| IF UNDER 24 t 
= “] oO Dece.7. 1900 Jost bithday) |"Months| Deys 
emale white winowep[] —_bivorceo [] Cely yes. 


¥Os, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Housewife Set <5 | Md. U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Charles 0. Zile | Elizabeth Bivens 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (ifyasgive werordates of service) 


16. SOCIAL SECURITY NO. 
one 


17, INFORMANT Address 


Ralph J.Loudenslager 6752 Dogwood Rd. 


‘1B. CAUSE OF DEATH [Enter only one ‘cause per line for (a), (6), end (c).] | INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) .- eas de asp ~ Coveted — 
Won 


CLT Sp 
/ JY 1X DUE TO = 
Conditions, if eny, which i ——s Cc to | 
90Ve rise to immadiate cause 

(0), stating the underlying { DUE TO 

cause last. {co} 


19. WAS AUTOPSY 


Whila Not While 


factory, street, office bldg., etc.) | 
at work at work > 


= t 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
a PERFORMED? 
& yes [|] NO 
E 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury In Pert | or Part Il of item 1B.) 
& | Op CONTRIBUTING [] CAUSE OF DEATH —— 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) — : 
& | 20c TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
ray 
= 


19 


/ NB 2 V0. .ere iLO, 19ffnat Xi) Awe) last 
aasaebond ams “Devviyp19.12.9.5 and that death occured/at_J4..M, from the causes and on the date stated above, 


~-22b. DATE 
ATTENDING, MED. STAFF GNED, 
A mp. | PHYS. Shere CD exvs. rvfe Ay 


¥ 22d. ADDRESS 
ty Road 


228. SIGNATURE 


‘2c. PHYSICIAN'S 
NAME (Typa) Mortoyr 


J. Ellin 


73d. LOCATION (Civ, town or county) (Stete) 


‘230. BURIAL CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
EMOVAL [Specify] 
Buriat 12-13-1962 | Woodlawn Woodlawn _-—s—s——ss Mian 


DIRECTOR'S SIGNAT = goonsss ] 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Su 7 vate NEL 1 4 pChontny ug, == ter 


| 


ae 
N 
= 


ez 
2 $3 
a rae) 

52 
oes 
sate 
258 
~ A® 
Sac 
« 
= Be 
3 =e 
YY 
: 
x 


y the attending physician and com! 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


| or attending physician. 


ERAL DIRECTOR: After this certificate has been signed bi 


Page 4 may be retained by the hospi 


oO 
direct: 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be 6 


YR AIS (4) 
15M 7/61 


PIMPIN, 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14207 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whore deceased lived, f institution: Residence before edmission) 


e. COUNTY ~- 
» STATE b. COUNTY 
Baltinore ‘aac ‘ Maryl Baltimore 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside ja limits, write RURAL end give nearest town) 
write RURAL end give nearpst tow! 
Parkviite (34) A Parkville ( 34) _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) i d. STREET ADDRESS “e. IS RESIDENCE 
ON A FARM? 
| 8103 Bon Air Road 8103 Bea. dir Road _ ves [1] Nox] 
Fa, WAME OF a Tet ry DATE Month ‘Day You -ee aad 
i resrereo) Mans yy yy hei of BEATE December 27, 19 62 
5. SEX 6 COLOR OR RACE/7, MARRIED [ar] NEVER MARRIED @. DATE OF IRTH 9. AGE (in years | IF UNDER 1 T HEAR] TF UNDER 24 HRS. 
QO last pine Months us| | Hous | Min. 
Female White wipowe [}  oivorclo [] | October 6, 1876 yrs. necars| 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Housewi 


13. FATHER’S NA 


Daniel W. Doxzen 


TOB. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stete, or foreign country] | 12. CITIZEN 4 WHAT COUNTRY? 
Own Home Maryland USA 
i ] 14. MOTHER'S MAIDEN NAME ; J 
Sophia ? o 


15. WAS DECEASED EVER IN ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


No None 


16, SOCIAL SECURITY NO. 


17. INFORMANT 


Family Records 


18. CAUSE OF DEATH [inter only one cause p 
PART |. DEATH WAS CAUSED BY: 


+) INTERVAL BETWEEN” 


. Cuba Vinula/ Distay 


: IMMEDIATE CAUSE (e) 
4] ad, | 


ee 
id By ID“D EATH. 


21. | certify that (1) (this hospital) Lv ihe 4 


DUE TO 
Conditions, if any, which (b}, Paw gi, 
pave rise to immediete cause : - -s oo a 
(e), steting the underlying OUETO - 
cause lost. (a | 
re PART Il. OTHER SIGNIFICANT CONDITIONS: a Y ING TO DEATH | 3 DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION G GIYEN IN PART Tle] | 19 WAS Al [OPSY 
~ PERFORMED? 
iS x 
S D Ud ‘ul 5 1] xo 
3 200. _ ACCIDENT WAS UNDERLYING [) 20b. a) oly INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) ) 
| OR CONTRIBUTING [] CAUSE OF DEATH * 
C (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 20f, (City ‘or town) (County) (Stete) 
Hour ¢.m, While ___ Not While factory, street, office bldg., ete.) | 
19 at work [_] et work [_] 1 


deceased from.... b 199], to... Oe 7, 90 that. (I) (We) last 


and that death occured a ...M, from the causes and on the date stated above; 


i A, ~ 226, DATE 
67 m Hy, on a Oo SIGNED, 
micas 4 Howndd G voine én a Geltise) Db 
338. URAL CREMATION, 3b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Sey loner Eat a {Stete) 
Burfar"”” ise, 31,1962 | Moreland Memorial Park ani 
24 FUNERAL DIRECTOR'S SIGNATURE ¥ ADDRESS 7 ag 25a. REC‘D BY REGISTRAR | 25b. nay et, 
___John Burns! Sons, Towson, Maryland pate JAN 2 ‘obs ft rhe Vscge 2s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within'24 haurs after death. Page 4 


oe 
= 


ind 2 shauld be filed"with 


in by the funeral direetar, 


a 


e 


Pag 


ined by the attending physician and campletely 
Then please remave carbon papers. 


hysiciar 


ing p 


= 
§ 
$ 
es) 
3 
2 
2 
8 
& 
3 
8 
F 
s 
< 
a 
© 
uv 
2 
= 
6 
= 
< 


< 
a) 
3 
% 
5 
° 
2 
a4 
= 
: 
s 
; 
g 
é 
ae 
€5 
ge 
-_c 
=B 
co 
2 
ao 
36 
2 = 
5 

=e 
£5 
ac 
pos 
23 
ze 
2s 
Bs 
Bs 
$5 
2a 
3 

Be 
85 
pa 
>; 
oo 
fe 
‘oD 
3 
° 
= 


fetained by the haspital ar attend: 
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VS AIS (4) 
15M 9/SS 


—— 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4206 CERTIFICATE OF DEATH ave tine PEER 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
. COUNTY , 8s a. STATE b. COUNTY / 
F A 


ALE 
b. CITY OR TOWN {iF outside corporote limits, write |e, LENGTH OF STAYIN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


(162 TH ho fs A-A?D | Leu Le 7Z2 2 


d. NAME OF HOSPITAL {If nat in hospital, give street address) Ai ‘STREET rooms e. Ue ae 
A FARM? 
PU? Wirleides eo reO 


oR ete We 
eo dsccle MV Me 
First j E. Middle Lost 4. = Month Year 


3. NAME OF 
fresno ULly pean Llama eo! webu 6 
fost ee 


- 

5. SEX 6. COLOR.OR RACE |7. MARRIED GIF NEVER MARRIED [J | 8. DATE OF BIR 

2 |Z nemo ore | eg 35-11 | 

10a. USUAL eeu. (ine ny of work done] 10b, KIND OF 8USINESS OR INDUSTRY | 11.: PLACE (State or foreign in 
Kelis KAn Adri | den Lid, Mlrae 


13. FATHER'S NAME 14. MO; Pap, A NAME 


emwk fla Bh, Le fee 


9AGE (In years 


12. CITIZEN OF WHAT COUNTRY? 
2 a9 
9 WAS mali hiy U, S. ARMED ee, 16. SOCIAW SECURITY NO. }17. ae Address 
et, 10, OF vel Itt yes, give wor or dates of tarvice) 
01508 1014 Marie Yanan 157 Mordhnicle 


18. £- OF DEATH [Enter only ane cause 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


f DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Canditions, if ony, which () 
DUE TO 


{). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


yes] nol] 


Vv 
= [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
iS | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, pe Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHame, form, | 20F. (City or tawn) (County) {Stote) 
a Hour oo. m. While Not mt foctory, street, office bidg., etc.) | 
= p.m. Jat work ["] at work ; 
21. | certify that | gttended the deceased wo} £1 ens 9.2 Bo. Off >... \9.G Bhat | lost sow the deceased 
alive on... Z ike 1 4=—. and fhat death aly. ate Oe M, fram the causes and an the date stated abave. 
LL ADDRESS (Stipet, city or town, state) DATE SIGNED 
AL x Zz a LL, 
SIGNATUR an BALES. WMWeLhrne ty GE, we 
PHYSICIAN'S lf? y 
NAME (Type! (ff gy 4 HAN : te 
Zo. faa eration: ‘Mb. DATE THEREOF 7c. NAME OF CEMETERY, OR rey BIR Tad. LOTATION (City, town, or county) (Stote) 
ify) < Z 
Poevnecel |S OLbENM Wchathe lyre \Aprag fue OSM? 


‘2ha. REC'D BY REGISTRAR fab REGISTRAR'S SIGNATURI 


BEG LO 1964 poem ae 


within 24 hours after 
fely filled in by the funeral’ 


gmove carbon ay Pages 1 and 2 should 


ent, within 72 hours after death. 


ician and com) 


| or attending physician. 
ficate has been signed by the attending physi 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
RAL DIRECTOR: After this certi 


Page 4 may be retained by the hospi 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then pleas: 


To 
TO 


Fs 


oe ) 


Ns 


{ 


z 
2) PERFORMED? 
As aw Ker Tr. yes [] NO 
"| © |200. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of itam 18.) ae 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G [Ge EITHER, NOTIFY MEDICAL EXAMINER} 
3 [Boe TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20x. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
= Nisor cath | While __ Not While factory, streat, offica bldg., atc.) | 
8 lat work [] at work [_] ' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4a7es ry, 
14207 CERTIFICATE OF DEATH 44209 
1, PLACE OF DEATH ck oj 7 - || 2, USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before edmission) 
Cs Uh a, STATE b. COUNTY 
Baltimore 2 = MARYLAND ry la : Z ss 
'b. CITY OR TOWN (if outsides corporate limits, | ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN [If outsida corporate limits, write RURAL and give nearest town) 


write RURAL and give neores! town) | 


4 | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroal address) || | 4 STREET ADDRESS ISIE 
| ‘ 
3626 Sylvan Drive - 7 ves ["] NO [] 
3. NAME OF — First Middle Lest 4. DATE Month Dey Yoar 
DECEASED OF 
SE Beet ae E. MARSHALL pravh December 27, 19 62__ 
5. SEX 6. COLOR OR RACE|7. jARRIED [KX] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 last birthday) herrea | Hours | Min. 
Male White wow [] oivorceo [] | July 8,1893 69 | 


Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retirad) | 


Retired,Mgr. of Continental Home Impr. Co! Maryland 


13. FATHER’S NAME — 14, MOTHER'S MAIDEN NAME 


Sylvester Marshall | Margaret Moore 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT e Address 


(Yes, no, or unkown) | (Ifyas give war ordatasofservice). | 
Wat |Helen B.Marshall, 3626 Sylvan Drive ,Balto.7,Md. 


|_ Yes War I 5 


18. CAUSE OP DEATH [Eniar only one cause par line for (a), (b), end (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: = bets Beal 
IMMEDIATE CAUSE (a) yee 


o DUE TO 


Conditions, if any, which (b) QB par WnrBn pa tenrarer tins durnw1 ha = 


98¥6 rise to immediate couse 

(9), stating the underlying ( CUETO | { na 

couse last. «gl 4 ad we 7, : 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CONDITION GIVEN IN PART a WAS AUTOPSY — 


Ch se 
Bac fealh occurred fA ne 
wes gee iy ecer ae yee 
VIN A. DAVIS. M.D, es) 25 7 hk ‘ 
6512 liberty Read a 
7ab. boatirrERror , Wid2s 23d. LOCATION (City 
Druid Ridge Cemetery Baltimore Maryland __ : 


Lee, (Athos) Tes \rseiit 2 1083p =a 


2. | certify that (I) (this 
saw the dpceased li 


MA 


YAME OF CEMETERY 


CREMATORY town or county) (Stee) 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


¥4 Itjems 16-21 Film 329 1-lirQRyEASD STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR STATE 7 4908 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14210 
HEALTH DEPT. |5: runce or pear — 


/| a. COUNTY > 


2, USUAL RESIDENCE (Where deceosed lived, If insliulion; Residence belore adinission) 


2 a, STATE b. COUNTY 
ey Baltimore Maryland Baltimore 
ey MARYLAND See oe 
¢ rh Paeeei {9 |b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL and giva neerest town) 
8. 
i}. 855 write RURAL and give naares! fown) X 
H! eyo 
rps £3 22: ). eee : Essex (21) ey, 
TsO Ey d. NAME OF “one OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a, IS RESIDENCE 
Belov wa | | ON A FARM? 
aos ~ 
SEBss ,Schennings Farm, Back River Neck Road 338 Back. River Neck Road_/"(} ° jd) 
ree argh 3. NAME OF Last Month Dey Yeor 
a <a a DECEASED 
pos r 
23 (Type or print) DEATH 
@» STELLA sT, TTHEU | “December 25 9 60 
Sm yen 5. SEK 6 COLOR OR RACE) 7, MARRIED fe] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors {IF UNDERT YEAR| IF UNDER 24 HRS. 
By N last birthday) 
Sue Hons 
DI R 5 
s®,c | Female White._| wrowt | pWencP lal | Apne 35. 1921. Yh eS es ae 
aN 2 = 100. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o-80F done during most of working life, even if retired) | 
ee } | 
33*3e | Housewife Home H Maryland | _USA J 
a = 2 ra ry 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
x 
Nea o> . 
£5 EROS Stanley Godlewski | Lieola Domino > 4 
E4 +6 Le “lp P15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= = at) (Yes, no, or unkown) | (Ifyes giv 
BESES _No_ s -160-16-4325 Sylvester Mattheu Same cals “Fe 
B27 82 18. GAUSE OF DEATH [Enter oniy ona couse per line for (0), (b), end {c).] INTERVAL BETWEEN 
eons PART I. DEATH WAS CAUSED BY: f ; pepe lag in ttidans a) 
sslee IMMEDIATE CAUSE (o)_ Barbiturate Intoxication ils 7 
e°Ss ; 
Het || q7a0 owe 
ae ae Conkitions, 1 SAY7 which b 
e-Ofe {b} q 4, 
Son oS geve rise to immediate couse 
2s 383 (®}, stating the underlying ¢ PUETO 
8 SER 5 couse lest, {c) 
€ a R 3° a PART Il. OTHER SIGNIFICANT CONDIT! NS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV GIVEN IN PART Hle}) 19. eae 
Sut os RFORMED? 
ie pee —E 
28355 215 —" wa ; Lea aNClg 
Te 375 S| 20e. EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part II of item 18.) 
mae 2 we & | PRIMARY [] or CONTRIBUTING [) 4 : 
Borns S| CAUSE OF DEATH. Ingestion of barbiturates 
= e530 § | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term, | 201. (City or town) ‘(County) {Siete} 
sU 8: & Hetroeetn, While __Not While fectory, stree!, office bldg., etc.) | 5 
Re2es |2 pm, L2/23 1962 lorwork[] ot work [| Unknown | Baltimore Md. 
a3 es 21. I certify that | took charge of the remains-described above, held an Autopsy PX], Inspection [_], Inquiry [_], and in my opinion 
53 2 death resulted from: Natural causes EP Acgident [a Suicide x), Homicide Oo Undetermined manner oO 
vm 
Ae g = 3 ‘, = CHIEF MEDICAL EXAMINER 
ae 
a 25a Bren ‘s ) as ‘ Mp, ASSISTANT MEDICAL EXAMINER B&] DATE SIGNED 
2 = = a mS rs 7 
= DEPUTY MEDICAL EXAMINER 
S25g5 2. EXAMINER'S 12/26/62 
oz NAME (Typa) S. Pet: M.D. iAusttoly (Sire town, er county). 
as <a Pd Saas eet e FY e x . 
: 2 = 22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION | (City, town, or country) (State) 
aa REMOVAL (Specify) | 
rot 1 | 12/29/62 Oak Lawn Cemetery | Baltimore, Maryland 


“ADDRESS 


11407 Eastern Ave, #21 


VR AISME 
5M 1/62 


24a, REC'D BY 8 i06h aps 'S SIGNATURE 


oa EC 2 8 186, jet fanboy ¢ wae 


V 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ws STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= sol —-? CERTIFICATE OF DEATH 
S yy 
€ F} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, Il Institution: Rasi 
At asethan! s. a, STATE b. COUNTY 
5 2 DRATIMORE MARYLAND MAR LAND s * P 
2 = b. CITY OR TOWN [il outside corporata limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN (Il Sutside corporata limits, write RURAL and give nearas! town) 
my rs write RURAL end give nearest town) 
er Towsoal 36 VRS. DAKTIM ORE = r 
£3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) d. STREET ADDRESS 2. 15 RESIDENCE 
== . ol ’ 
ae FRESGYTERIAN 624 Tunerivce IC, _|wspise 
"3. NAME OF — id a > Middle 3 “Last | 4. DATE Month Day Yaar 
DECEASED | 


OF. 
ye or ae Blanche X ays | PERTH DE CEMB LAIN G2 
BL SEK 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED Tigh @. DATEOF BIRTH ~|9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE WOHITE winoweD [] _bivorctp [_] APRR 6, 1880 Baim ees ia fais | ad 


SA yn. 
Wa. USUAL OCCUPATION (Giva kind ol work 10b,. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Counly & Stave, er foreign country) 
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14, MOTHER'S MAIDEN NAME 


SALE S. WHEELER 
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@ carbon papers. Pages 1 and 


R: After this certificate has been signed by the attending physician and cor 


icate be ex 


12, CITIZEN OF WHAT COUNTRY? 


Oi Sif 


13. FATHER'S NAME 


Bensamin A. MAYS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY cS INEORMANT PY, A 


i tesol servical ‘i oe 
(Yas, no, of unkown) j (Ilyesgive warordatesol service] 219 - 32-360 RESBYTERIAN Home [ecoros SAME 


2) —— 
“INTERVAL BETWEEN 


Then please, 


filed with the State Dept. of Health prior to burial, cremation, or removal, and ig/any event, within 72 hours after deat! 


18. CAUSE OF DEATH [Enlar only one cause por line for (a), (b), and (cl. 


24 
3 
7. 
° 
= 
3 
fers 
aed ONSET AND DEATH 
wy PART |. DEATH WAS CAUSED BY, 
5 2B 5 IMMEDIATE CAUSE (a) Lobar Pneumonia RLL a |. 
a a DUE TO 
secs Conditions, it any, which tb) Intestinal Obstruction - Cause undetermined 72 hrs 
ee oc ava risa to immediate causa — i. = ee “al ; 
2sey (a), stating the underlying ( CUETO 
wee eouse ase ©) aigee bi ac 2 «ye BA : _ 
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£38 5 a a a * 
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5 aye } 22c. wale dar F a ee es) eT il'aze NODRESS 
i NAME (Type) A 
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pos par 4210 CERTIFICATE OF DEATH 14212 
ez ———— 
€ £8 LA DEATH 2, USUAL RESIDENCE (Whore decoosed lived, If institullon: Rasidance belora emission) 
kal # a ha vy [znd 
5 one wow tileet oe aff THEOL & 
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2 53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If inslitullon: Residence before admission] 
. a #. COUNTY STATE b. COUNTY 
” Samal ms + 7 La a 
5 end ol Baltimore MARYLAND Mary land 
2 05 b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest fown) 
~ 358 wale poate end giye. jp town) ; 
Se & avonsvi ydays | Baltimore is 3 be jee 
& ysa L d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street addross) ~d, STREET ADDRESS 1S RESIDENCE 
= i8y / ON A FARM? 
a 
et nae “SPRING GROVE STATE HOSPITAL _ 1114, Barclay Avenue ves (] NOT] 
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g ae (Type or print) Luke Meade | DEATH December 5 19 62 
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Z FSP | lies, no, or unkown) | (Ifyosgiveworor detesofservice) 
eo unknown ___| unknown |Records; SPRING GROVE STATE HOSPITAL 
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im eS DEATH ie oe RESIDENCE (Where deceesad nat YW Koran d ‘before admi 
ltimore tee lone: Mary lend : Battinore- 
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(Yes, no, or unkown) | (Ifyes give werordetes of service) i 
Records: Soring Grove State Hosp. 
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& [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 1B.) a 
& | On CONTRIBUTING [] CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
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& & | OR CONTRIBUTING Li CAUSE OF DEATH es 
£22 3B | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bes % [20c. TIME OF INJURY Month, Day, Yosr | 20d, INJURY OCCURRED | 20s. PLAGE OF INJURY (Homme, farm, | 20%. (City or Town) (County) {Stete) 
2 a Hour a.m, While Not While tory, street, office bldg., ete.) | bat 
a <3 = OE eee el work [] et work — = ! 
£ a Fi r 
£o A 21. I certify thal (I) (this hospital) wr the deceased from. “ Am thal (1) (we) last 
4a a saw the deceased alive on. MmAtts 5 G...19. be Band that death occured At from the causes and on the date stated above, 
rata) 220, SIGNATUR! a. ae ie —s an pi, DARE 
EAWA® Al 
ene 1M. Atom M.D. | PHYS. OIRECTOR C7 Pevs. PZ co 
= 3 22¢ ea? , | 22d. ADDRESS 
esos : 
ME (T! — 
Eds Ee | mA M.BACOW 281° TAYLOF Aye. 
2 — 
r} 


©: nagornt eee 23b. DATE THEREOF fa NAME 7 CEMETERY \ATORY 23d. a, (ON (' Wao i" — (Sjatey) ) 
RJ WAL (Spec 
eve vRi4 ae Se es AS 2 ie 
VR AIS (4) 24 FUNFRAL DIRECTO! IGNAAURE S7- was 25a. REC'D BY el BP. 25b. REGISTRAR'S NF eaalee: 
BS 
ts Chae, F Lanny Som SCD. ths ft Mom jpn 2 i963 go 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 44915 CERTIFICATE OF DEATH 149] 


as 
3; pa 


sot 8 3E (V 
g 8 . PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution: 
pe & COUNTY °. Fine b. COUNTY 
3 Baltimore MARYLAND anylLand 
2 B. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib «. ciy on TOWN (if outside corporate limits, write RURAL end give neerest town) 
a8 write RURAL end give nearest town) 
ws ¥ Pikesville Baltimore ; 
= Bes d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS «IS RESIDENCE 
= =ayv | A FARMI 
3 Res 
2 suk || |, Professional Hous aye ——-|2219 Nongokk Ave. ves [] NOX. 
Sn 3. NAME 0. Middle 4, boss Month Dey Yeer 
Sn nea . 
i ag eer" Jacob MibLiman Beara December 24, 19 62 
eo 86s 5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRI | 8. DATE OF BIRTH 9. AGE [In years | IF UNDERT YEAR] TF UNDER 24 ARS. 
2 i ED - [ae 
£5) 33 Es if Oo oO last birthday) | Months) Days | Hous | Min. 
@ 882 Make White | wirowe Dy pivorceo [] March 1, 1886 =| 76 ». > : 
8 &e8s Gs. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (County & Siete, or foreign county) | 12. CITIZEN OF WHAT COUNTRY? 
2 oaoRe done during most of working life, even if retired) 
= gee | 
> ce i th a . 
8 £o5 13. FATHER'S NAME ; g at Bass: - USA 
oe o s a 14. MOTHE y NAME 
& £30 n 9 yl 
$ 352 Michael Milliman ie7 es : 
os | ] 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
£ _) | (es, no, or unkown) |lyasgivewarordeterofservice) 
32 : “Ms, Liteian washens - 29/9 Moy 
=o 18. CAUSE OF DEATH [Enter only one cause pet line for (e), (b), end (e).) INTERVAL BETWEEN 
oo ONSET AND DEATH 
ace) PART |. DEATH WAS CAUSED BY. - © 
323 Mitotane de stern fi ved Gees i Craw fas yo Ln on kh 
ne ; 
© & 5 / TA > DUE TO 
= « 
ge € Conditions, if eny, witch i Diakb che 3 474 <ffi tes bry tat 
wie. 3 geve tise te immediste cours | 
25 i 
£2 (e), steting the undertying _ a x a r " 
meets coum ait. a Sensealfied A@vrte-i we leres 15 SY bard 
td § 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} 19. WAS AS AUTOPSY 
= eee ee eee PERFORMED: 
C4 = 
= 3 a 7 F yes: [5] NO: [sh 
8 & 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ie & | OR CONTRIBUTING [] CAUSE OF DEATH 
oa B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 208. (City or town) (County) (Siete) 
Pa Hour a.m, While Not While factory, street, office bldg., ete.) | 
Bs ; tea 19 et work [_] ot work 


21. | certify thet {I) (this hospital) attended the deceased from... PLA ocncnnnn 19MY Io... TEE... 19-Laethat (1) (ore) last 
f 


the date stated above; 
2b. DATE 


eer 19.6.5 i; and that death Beau a AEM, from the causes and 


saw the deceased alive on... 
ATTENDING ED. STAFF 
Mo. | PHYS. IRECTOR oO PHYS. 


226. SIGNATURE 
F F RS r 22d. ADDRESS 
£.ZsH CEKe r3ro Ae 


Ze. PHYSICIAN’S 
NAME (Type) 


SPITAL OR ATTENDING PHYSICIAN: 


« 
TO 


Page 4 may be retained by the hos; 


INERAL DIRECTO: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or ei. 


23e. NAME OF CEMETERY OR CREMATORY ‘ity, town or county) (State) 


__|_Hebnew Facendship——__—_|_3600 £._Baltimone St. - 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR a So 'S SIGNATURE 


Sok Levinson # Bros. Inc, 6010 Reist, Rd, on DEC 27 1962 fCrertts fee 


23d, LOCATION 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


VR AIS (4) | 
15M 7/61 


EPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE 1, mor 


2. USUAL RESIDENCE (Where deceased lived, If Ingtitytion: ie 7 admission) 
Ma ras" 
~~ efcityfor a FN 5 ii elie) eal a 
¥ j) in hospital, gya strect xédross) re ee RESS RESIDENCE 
d. ON A FARM? 
ty : ae k = NO so EL] 
¢ Middle 4. DATE Month Day ear 
iy OF 


YLAND ‘STATE: 
\ub-RE 


i 


DIVISION OF STATISTICAL RESE 


hI Bp 


Rd ee 26 a Ss 
ral White Hall 
hi fe. 


a fi ‘OF STAY IN Ib 


ied in by the funeral 


within 24 hours after 


event, within 72 hours after deat! 


> 
3. NAME OF 
a DECEASED 5 
ow: (Type or print) " er Mi he DEATH 019 
2 Bie << Ap K we 
= & 5. SEX , MARRIED [_] NEVER MARRIE ae hf, ikrH 42 ASE yee eae eles Tees | IEPNOEN Ss EE Sm 
a) Months; Days | Hours Min. 
re € 
Pie Cf) WIDOWED DIVORCED Wy IG 
=e 5 Toa. USUAL OCCUPATION (Give kind of work _ | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. (4 a f (Coupty ng or foreigh count 72, CITIZEN OF WHAT COUNTRY? 
ae do ng mos! of working lifa, avan il retirad) Le 
“4 n | 
: Laue 7” a) arn fg pis fe Crvecg A bes oa 
8 SY \/ is Faigegs Mee Li MAIDEN NAME (rr 
£ ] 
rs 
= pes (am. Alot lsh el 7 
he - 13. i ‘DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 
2 3 (Yes, no, gr yhhkown) | (Ifyasgixewarordatasofsarvice)| 
a eine = eS 1 me 
ete S 18. GAUSE OF DEATH [Eniar only ona causa pai lina lor (a), (bj, and tO] Chery jaglipe 3} 
“8 . (can AND DE: 
3s 5 PART I. DEATH WAS CAUSED BY; 3 
5 a 7 IMMEDIATE CAUSE (a)_ Qitiiu erate Cx /. 
¢ / 
8 i) of, DUE TO 
Conditions, if any, which (by 


gava risa to immadiate causa 
(a), stating the underlying 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


R: After this certificate has been signed by the attending physi 


ined by the hospital or attending physic! 


5 
f538 
4 a 
a § 
@ i) 
= > 
zs 3 
5 3B Zz INAL DISEASE “CONDITION GIVEN IN PART Ia) 19, WAS AUTOPSY 
‘=| 2 12 PERFORMED? 
UGE ow S ves [] no [5 
B 2 % |20e, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I of itam 18.) = 
i] ee & | OR CONTRIBUTING (] CAUSE OF DEATH 
bi £ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oO 8 < 20c. TIME OF INJURY Month, Day, 2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, 20. (City or town) (County) (Stata) 
q = 5 Hour a.m. Whila __ Not While factory, streal, oflica bldg., ate.) | 
ge 6 g cas 19 at work [_] at work [] { 
5 2 
H2eOss certify that (i) (this hospital) attended the deceased fro 19.4.3-that (I) (we) last 
Pa OS 2 saw the deceased alive on. hdd. gf. and that death occured ida, from the causes and on the date stated above. 
s : ah 
me rees Te. Oy. 226. DATE 
OFA fo ree ne STAFF SIGNED 
STARS he fitrctler “Jp wn [—titeror Oats. 12/4 Mt for 
z os Se 22e. CA 5 22d. ADDRESS, 
See a> NAME (Typal if = if = } 
SE cou } Ee BELT Ave urbe. PARR 1OM 
ae RIAL, CREMATION, | 23b. DATE THEREOF Be. 54 OF CEMETERY OR CREMATORY 23d. LOCATIO! 
° roe 
= 
vR AIS (4) Yi ‘aie! Ri. 5a. DEC REGISTRAR 
15M 9/60 Dine 
tba Li, 14 196? 


* 


\—_ 


a, Se 
: in 
se 
ne es M 
rd a8 
2 £2 
ary 
pa 
23 
£2 / 
= 


®. 


The law requires that the death certificate be e: 
@ has been signed by the attending physician and cor 


Page 4 may be retained by the hospital or attending physician, 


ITAL OR ATTENDING PHYSICIAN: 
ERAL DIRECTOR: After this certi 


P 


« 
TO 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


VR AIS (4). 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as CERTIFICATE OF DEATH 


Gee 


First Middle Lest 
DECEASED 
(Type or prin!) Wj W vy, W.VA i) AOA. NM 
5. SEX 6 E/7. MARRIED DY NEVER MARRIED ["] | 8. DATE OF BIRTH 


(* COLOR OR RACE 


uy, 


M+ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT 
(Vas, no, or unkown) | (Ifyes give werordatesofservice) 


18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


gave rise to Immedieta cause 
(2), soting the underlying 
cause bast. tc) 

PART i. OTHER SIGNIFICANT CONDITIONS C 


DUE TO 


2De. ACCIDENT WAS UNDERLYING [1] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


d. NAME OF OP rate not in hospital, give streat address) “|p d. STREET ADDRESS 


“Pie. CRISS (Pe. \P¥%o Cremwve Cross RDP, 


| 4. DATE ‘Month 


| Si LEC, 220% 
iF UNDER TYEAR 
wiooweo [] _pivoree [1] AZ VEL ESL adel cans 


¥Oa, USUAL OCCUPATION (Give hind of work | ¥Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


9. AGE (In years 


bighday) 
pre 


we 
YP-10 4202 OS RON E pais POD 


dutiny ol working life, even if retire, 
BEL ENN. 2EW b Co. ds SeeTKHtnwe | 


. MOTHER'S MAIDEN NAME 


bianec MaiREAN, ELEN TL EDYAEC GM 


PEAV oe 9 pe 


IMMEDIATE CAUSE (a) Cohan / Bur boss 


Conditions, it ¢ Ae a 1 . Dik, toscle ° audio be Fak 


RIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 


Hour a.m, While Not While 
vr et work [] at work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this 
saw the deceased alive on., 


PLACE OF INJURY (Home, ferm, 
fectory, streo!, office bldg., ete.) 


‘2D. (City of town) 


. from the causes and 


0 os eee 


1 FURCE oF DEATH 2 ee 2. USUAL RESIDENCE (Whore de: jesidance befora admission) 
a 
2 a. STATE b. COUNTY Al ; 
“PAL VOLE __ MARYLAND J IMP. toasty 
'b. CITY OR TOWN (if outside corporate limits, j ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, writs RURAL and give nearest town) 
C4 and give nearest town) "i 
AAT ONSVILLE KIFE TOMS OCOAE . : te 
a. 1S RESIDENCE 
ON A FARK? 


| 12. CITIZEN OF WHAT COUNTRY? 


VEY Bi 


(County) 


> 1952. 


Yes [[] No re 


iabicas beaters, 
Hours | Mi 


RVAL BETWEEN 
ONSET AND DEATH 
lice: ake 


PERFORMED? 
yes [] NO 


at (1) (we) last 
on the date stated above, 


‘(Stera) 


220, SIGNATURE 


ATTENDING MED. STAFF 
PHYS, bY Merc (J pxys. [] 


22c, PHYSICIAN'S 
NAME (Type) 


Emrcdtie #} Fra ‘ale Rr ae 


~ | 22d, ADDRESS 


Ly 


6222.1 


indser Vil) Led GZ 


22b, DATE 
SIGNED 


Tia, BURIAL: CREMATION, iB TE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 
speci 
vViiae  VAfdf / 6 2— 


| ]24 FUNERAL DIRECTOR'S SIGMATURE 


«| 23d, LOCATION {City, town or county) 


Ao GRn we PACE vagy 4, 


25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


AAO, 


{State} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14215 CERTIFICATE OF DEATH 14290 


a 


| 


. ae 
= £3 = —— — == = 
5 2 3B S $i, ta hig io ea DEATH | 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
s 
o 25 : ; || «STATE b, COUNTY 
3 8Ne aitimore MARYLAND fogen ~%, 20 oe etn 
£ [28 B. CITY OR TOWN [if outside corporete limils, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporele limits, write RURAL end give nesres! town) 
ww Fst write RURAL and give neerest town) _ f A 
Sy = 5 7 4 
te 32 $204 Jiledserdk Beet fa | Atlantic City Se ee 
= Ba 7 “a. NAME OF HOSPITAL OR INSTITUTION (if nof in hospitel, give sreet eddress) _|_d. STREET ADDRESS #15 RESIDENCE 
3 Gag i 
Sad _ Milford. saat Nursing Home ™ 4311 Venture Ave. 2 | Nene 
3 s an °3. NAME OF First Middle | 4, DATE Month Dey Yoor 
a ay He heed OF 
a ype or print) ___ FANNIE M DEATH 19 
B i a a MOSS i 3 December _18 
5 = 5. SEX - COLOR OR RACE|7, jwaReieD [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= —P = last birthdey) |'Months| Deys | Hours | Min. 
B§e White WIDOWED yy. pivorceD [_] View A o> eé LE oth = SS 
& 3 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE (County & Stele, or foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working fife, even if retired) 
> | a | 
use wife ___ewn. home __ Lithauna. __ SA. ae. 
ec 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Issac Hurwitz | Yetta ( Unknown ) _ =e nas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Ity es givewerordetesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
{Yes, ne, or unkown) 


1218 32 5063_| Milford Manor Nursing Home Records 


18. CAUSE OF DEATH [Enter only one cause per line tor (2), (b), and (c).) INTERVA 


PART I. DEATH WAS CAUSED BY; Anhvicee i) 
IMMEDIATE CAUSE (6) A wir Lae he “a Aster 
A ) ! DUE TO 2 


Conditions, if eny, Which (b) 
geve rise to immediete couse 


jician, 


The law requires that the death certificate be 


certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


(a), steting the underlying ( OVE TO here 
a GtLS ue Ce eee SS = 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(el| 19. WAS 5 AUTORSY 
o Stew a RFORMED: 
< ST eer YES NO 
3 . ie Ec,. obs dene. - iwi ue 
= (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 

” | OR CONTRIBUTING L] CAUSE OF DEATH 

= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 3 0c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 201. (City &r,jown) (County) ~~ (Stete) 

2 a Hour 8.m. While Not While factory, street, office bldg., ete. | " 

ai = pm. 19 at work at work 1 


21. 1 certify that (I) (thie+respite!) bars aie deceased from......4 han... 4%. LAr alo a fori $.ttthat (1) @ve}last 


saw the deceased alive on. 1 ee ae | ot and that death occurred al/ ang M, from the causes shea on the date stated above, 
. 22b. DATE 


eae md ask Fron Mo. Lead. Gat DIRECTOR oO mrs, Lag ¥) ee 
See MAweL Leora, 6.2 Yee REsreR spun KO B922 My 


. Page 4 may be retained by the hospital or attending physi 


OSPITAL OR ATTENDING PHYSICIAN: 


é 


UNERAL DIRECTO: 


23a, BURIAL, CREMATION, 23d. LOCATION (City, town or county) (State) 


23b. DATE T THEREOF a P23e. NAME OF CEMETERY OR CREMATORY 
Vale (Specify) 


J é..20 “Kneseth Israel 4 j emp 
. VR Ato “(4) ib poe Sit RE ~ a ADDRESS 25a. REC'D ISTRAR | 258. REGISTRAR’S SIGNATUI 
A f (a wat ) 
15M 7-62 plea 6 Annapolis, Md, care DEC 2 6 16 erillg Nec e. 


ak 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oh vases OF DEATH 


: ees 


Pe 4 
Pe ee =, 


@. COUNTY 
Baltimore 


b. CITY OR TOWN {if outside corporets limits, 
write RURAL and give nearest town) 


Fort Howard | 6 days 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where decess 
©. STATE 


Maryland 


b. COUNTY 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


Vet — Administration Hospital 


ly filled in by the funeral © 


ied within 24 hours after 


¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


ived, If Institution: Residence belore edmission) 
/ 


Baltimore 4 
d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
529 S. Bond Street -31 ves [] No TE 


NA First Middle Last ee aes Month 
4 ” DECEASED 
e (Type or print) ROLAND --- MURPHY | DEATH December 
% See ee a ee eee Oe eee 
"BE ]6. COLOR OR RACE), | 8. DATE OF BIRTH ]9. AGE (in yeors |IF UNDER Yi 
7. MARRIED [RNEVER MARRIED [] agra agy Pee TEA 
Male White | wrowe[} ovorceo[]| October 12, 1909 53 yn. 


TOa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even il retired) | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, ng, or unkown} | (Ifyesgiveworordatesal service) 


| 

WW-11 | 212-05-9517 | 
; CAUSE OF DEATH [Enter only ono cause per line tor (a), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)_ 

I DUE TO 
Conditions, il eny, which 
gove rise to imm use 
{a}, steting the underlying 
cause lest. 


(b) 


|, cremation, or removal, and in eMC? 


DUE TO 
(e)__ 


| Tob. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, of loreign country) 


17. INFORMANT 


-ANTEROLATERAL MYOCARDIAL INFARCTION 
ORTHEROMATOUS OCCULUSION RIGHT CORONARY ARTERY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO. EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)), 


Salesman Beer-Soft Drinks | Tillman, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME * 
Jemes Murphy | _Anna Cummings 


Address 


Clinical Records, VA Hospital,Fort Howard ,Md. 


INTERVAL | BETWEEN 
ONSET AND DEATH 


3 WEEKS 


UNKNOWN 


PERFORMED? 


<n Die 


=. 
eg 
AS PULMONARY EDEMA aa ya Alda, 
= 208. ACCIDENT WAS UNDERLYING (| 20b. ‘DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part ‘Lor Port Il of item 18 ) 
s OR CONTRIBUTING [[] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
= oles - ie: = 
bs 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF JURY (Hom 201. (City or town) (County) (State) 
= Gun a While __ Not White lectory, street, ollice bldg., ete. it 
g ny 19 __ [et work [] at work [] | 
20.., 19..0Pthat QB (we) last 


12, and that death occurred at (aLCLeaGOGl cam gh cceurei and: other emer netehaiees 


220, SIGNATURE 


22. PHYSICIAN'S 
NAME (Type) 


ABASTIAN RUSSO, M.De— 


ATTENDING MED. 
Mm). PHYS. (1 pirector [] 


STAFF 
pays. (X} 
22d. ADDRESS ~ 


VAH FT HOWARD MD 


22b. DATE 


Wa. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL, (Specity) 


Burial 12-29-62 


‘24 FUNERAL DIRECTOR'S SIGNATURE 


Wm.Cook,Inc., 


be filed with the State Dept. of Health prior fo burial, 


ic NAME OF CEMETERY OR CREMATORY 


TILGHMAN METH. CHURCH CEM. 
sa Pit «3 & PRESTON six’ REC'D BY Waa gail 2Sb. ee eet 


Der 


23d. TOCATION (City, town of county) 


TILGHMAN, MD. 


~~ {State} 


ae JAN 2 1 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ig 


14220 tien aap SERTIFICATE OF DEATH 143 


i 


ers 
= 33 1 PLRCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, f inslitution, Residence before 
2 a a. STATE b. COUNTY ; 
g rok : Baltimore bes MARYLAND ~~ Maryland a a 
2 =n b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF SF STAY IN 1b c. CITY OR TOWN (if outsida corporate fimits, write RURAL and give nearest town) 
= 5 write RURAL and give nearest town) 
a e- | Fort Howard | 32 Days Baltimore 
= 33 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS ye 5 RESIDENCE 
= =e INA FARM 
3 Ss | _VYeterans Administration Hospital | 6503 Glen Oak Avenue ves [] No [2 
eo 5 3. Baten First Middle Lest 4, DATE Month Dey “Year 
5 i \ bees 
ay Pears MICHAEL LEO _ NESLINE | >#aTH December 15 19 62 
8 5. SEX [8 COLOR OR RACE) 7, mapnieD [never Marnie [-] | 8. DATE OF BIRTH |9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
ml 


| 6: euheay) (eens go) “Hours Min. 


Male | wee Wenrtal pivorcen [X| Sept. 27, 1900 | ven: 


Wa, USUAL OCCUPATION (Gi 


Whi 


work | 0b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


seve rise to immediste caue | 1 OLD MYODARDIAL INFARCTION AND 


(2), stating the underlying 


cause tet, o__ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


& 

& 

3 Mechanic Automobile _ | Baltimore County, Maryland U.S.A. 

a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a 

EB Michael H. Nesline | Margaret Emge 

5 | ae ee ed pes Ammed ‘ani 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address — " 
# Yes Wi-1l =| 218-222-6533 |Clinical yaseeeee VAH, Fort Howard, Maryland 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) [ INTERVAL BETWEEN 
: PART CfA ei Ste Ekbs io) _BRONCHOPNEUMONTA iL = 
5 : DUE TO 

F Conditions, if eny, whieh w) CONGESTIVE HEART FATLURE 

i 

4 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


4 

o| 

3 

a 

S 

= 

a 

a 

& 

a] 

s 

a 

* ase 

° 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPSY 

a 3 Seen a DEAN RFORMED? 

‘ao s YES § no [] 

wo vo mF m1 — | 

oe 33. = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert J or Part Il of item 1B.) 

i & | OR CONTRIBUTING [1 CAUSE OF DEATH | 

£2 & [MIF EITHER, NOTIFY MEDICAL EXAMINER)| 

Bs 3 20c. TIME OF INJURY Month, Dey. INJURY OCCURRED | 20e. PLACE ‘[Home, ferm, ; 201, [City or town) {County) {Stete) 

= a Hour a.m, While Not While factory, street, office bldg., ete.) | 4 

g< 2 pa 3 ot work [_] et work [_] 

ea - I3 w. 6F De ig 02 

30 21. 1 certify that this yoo atlended the deceased from...NOV« 19.02 Dees TD. 19 thal we) last 

<4 6 

29 saw the deceased alive on.. Dees. las me 2. and that death Breads 45 PM, from the causes and on the date shee above, 

AA pe ATTENDING ED STAFF rae siptygD 

£a MED. 6c 

ty |b tee 1K mo. | PHYS. [J] oirector [] pays. XK] 12 16s 6S 
H 3 8. 22c¢. PH ICIAN'S 22d. ADDRESS 

é ‘ye ire) Jerome R. Pomeranz, M. VAH, Fort Howard, Maryland be 


"] 23d. LOCATION (City, town or county) —=~=«Stohe) 


23>. DATE THEREOF 23. NAME OF CEMETERY OR TREMATOR 


e: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


230. BURIAL, CREMATION, 
ovo: WPtaen” | pec. 19,1964 Parkwood Cemetery Baltimore Maryland 
- * Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25e. REC'D BY REGISTRAR ag REGISTRAR’S SIGNATURE 
sw7a | Lassghn Funeral Home, 7401 Belair Rd,Balto.Ma, of)EC10 108) _/7lierlas Quctge. 


— 


“YjOap@HOssnoYy ZZ WIYLIM JUaAe AUD UI PUD “JOADWAs JO ‘UOOWeI> ‘jOLING O4 sold 40448!6e2 aYt 
P2115 8q pynoys Z pun 4 4>Bog “suadod uogsos eaowes osoajd uayy ‘Wed Jsu_Jj-/O13NG BY) SO asn 4Oy PaYy>oJep oq Pynoys ¢ Bod 
‘uojasip jouauny ayy Xq us f —_A\249{dwO> ud UOIDIShyd Burpusyio ay) Aq poubis uveq soy 910941199 S14I 491 *YOLDIAIG WE OL 
‘uoiaisdyd Buipuayio 36 joudsoy ays Aq pouiojas us 
Iya paynraxe aq 9402141422 YIOeP ays LOY seusnbos MO] 241 INYIDISAHd ONIGNILLV YO WL 1 OL 


y Bog “yoap 4940 sanoy 


VS A15 {4) 
15M 9/55 


ie _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ree CERTIFICATE OF DEATH aap. vis tee £938 


Ar Hegre ksh ge by 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence ee admission) 
a. b. COUNTY 
marrean || ML YL WD 
B. CITY OR TOWN {If outtide corporote fimits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF oultide corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) 


CAF AMS VIL xX [Bris Purr 


jt d. NAME OF HOSPITAL (If not in hospital, give street oddress) { d. STREET ADDRESS e. IS RESIDENCE 
| PORES i NSTITUT 1ON, Oo ON A FARM? 
LB VEL. LEC, ELEN / ALTA FUT 72) _| SO om 
3. NAME eT First Middle 4. DATE Month Doy Yeor 


Lost 
itn ALLNA EM sm DEG G2 


O 
5. SEX 6. COLOR OR RACE | 7. pot NEVER MARRIED [J] | 8. DATE OF SIRTH 9. AGE (In “age [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
" lov) | Months Min. 
L fhe: fod WIDOWED FX bivorceo 1] Yep. ASL. g ate esa A 


100, USUAL oe roe (Give kind of work done] 10b. KIND ‘OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


nag a, py — if retired) Eee. PID ULA 


\ [13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Pinr hroe 


A 
15, WAS mana U.S. Ano FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘ex, 0, oF unknown) yes, Give wor or dates of vervice) 
\ LOVE CAD ~S LATER Pidte £2 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond a) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: cs 
IMMEDIATE CAUSE (o! 
f se 
{ DUE TO SOISG PLS 
Conditions, if ony, which rs Aa Det fi  LLz 
gove rise to immediate 
catse (0), stoting the under. ( OUETO 
lying cause lost. te LLL jen Lid 
3 Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 1. WAS AUTOPSY 
= 
cS ves] no) 
= | 200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20 TIME OF INJURY Month, Day, Veor [20d, INJURY OCCURRED [0e. PLACE OF INJURY (Home, form, 170F, (Clly or town) (County) Giote} 
3 Hour a.m. While Not wi vile foctory, street, office bldg., se) 
z p.m. 19 Jet work [) ot work 2) 
21. | certify thot | ottended the deceased from____Z/_/.-..-., WZ, to. = Lah 19.G_z.,that | lost sow the deceased 
olive ona. ifn VA ean ee cee) ond fig! death occurred ot 2.442, from the couses ond on the dote stated obove. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ACTUAL : 7 gugrae 
SIGNATUR ee a ll | D. APUG EW ARAL ae LOE ge Sees, v Lfeifen 
Fl recs 
I 0 i Pa a ee 


ee eee 
rama ‘2c. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (State) 
ify) 
| BERD G2 \|Gtr Zpwrz Coténre LD 


F FUNERAL Ae 'S Si TURE AODRESS ‘24a. REC'D 8Y REGIS) TAR] 24b. REGISTRAR’S SIGNATURE 
J if 


WW Efe pe. WH: ~DUJUPP the DATE 


arbi \ate 


Sk 
2) 


hou. 


within 24 hours after 
ly filled in by the funeral 


‘4 ited 


ed by the attending physician and cor 


rbon papers. Pages 1 and 2 s! 
2 72 hours after death. 


I, and in any, 


hysician, 
l-transit permit. Then please remove cai 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


Page 4 may be retained by the hospital or attending p! 
INERAL DIRECTOR: After this certificate has been signi 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


TO HO 
dq 


T 


vR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a eae 9 
T4002 CERTIFICATE OF DEATH 4 


1. PLACE OF DEATH 
a. COUNTY 


BALTIMORE MARYLAND 


b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


|| 2. USUAL RESIDENCE (Where « deceosed Tived, If institution: Tesidence before tdraiision] 


STATE b. COUNTY 
4 MARYLAND 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


FORT HOWARD __ 151 DAYS ? BALTIMORE athe 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) { d. STREET ADDRESS a yy | 

: S_ ADMINISTRATION HOSPITAL l 20_ DUNKIRK ROAD 

Fiat, Sea First Middle Lest A yd Month Dey 

Le al, __ JOHN ___LOUIS _NOPPENBERGER, SR. Bear DECEMBER 30 
5. SEX 6, COLOR OR RACE} 7 MARRIED SG NEVER MARRIED B, DATE OF BIRTH ]9. AGE {In years |IF UNDERT YEAR| 

7 oe Months| Deys | Hours Min. 
WHITE WIDOWED Oo DIVORCED LJ} NOVEMBER 9; 1891 yn. | | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or wait country) 2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


NANCE | BALTIMORE COUNTY | TEXAS, MARYLAND | U.S.A. . 


D5 SEN Dds 
4. R’S MAIDEN NAME 


| _ ELIZABETH McQUIRE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, Ro, or unkown) | (Hyesgive wer ordates ot service), 


> ©. oe P12-o- 5835 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND. 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: One se 


43. FATHER’S NAME 


IMMEDIATE CAUSE (eo). ADENOCARCINOMA OF COLON | UNKNOWN 
DUE TO 
Conditions, if eny, which (b} 


gave rise to Immediete cause 
{e), stoting the underlying 
causa fest, () 


DUE TO 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONT 

io ————a ae PERFORMED? 

$| PNEUMONIA, LOBAR; LEFT UPPER LORE a vsafeh Nowe 
& 2De. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH | 

1 [UF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm. | 20f. {City or town) (County) (Stete) 
S Hear neti? While __Not While __ | fectory, street, office bldg., etc.) | 

8 a 19 jat work [_] ot work [_] | 


71. | certify that @) (this hospital) atiended the deceased fromAUGUSE.J»..... 1902, 1o.December..301962,, that K) (we) last 
saw the deceased alive on December ..30,.19.62,, and that death occurred al? .AM, from the causes and on the date sialed above. 


22s, SIGNATURE 22b. DATE 
ATTENDING STAFF SIGI 
mp. | PHYS. Oo piRecror 1 Pays. $x 12/30, 2 
[22e. PHYSICIAN'S | 22d. ADDRESS ~y = 
NAME (Type) 
A. H. OLBYNICK, M.D. _ pce VAH, FORT HOWARD, MARYLAND _ ae 
Fie BURIAL, CREMATION, | 236, DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) === Stave) 
REMOVAL (Specify) 
1-2-63 | ST. JOSEPHS CEMETERY | ‘TEXAS, _ MARYLAND. _ vs 


‘24 FUNERAL DIRECTOR'S SIGNATURE DDRESS |2Se. REC'D BY REGISTRAR | 2Sb. Lg SIGNATURE 


HisW Jenkins & Sons Co. $202 sore WM owlAN 31968 Corby Jogpe 


17 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
& W223 CERTIFICATE OF DEATH sep: basis 2 ae 


5 


~ os 
& Fa 2 OO oe 2. big a RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oo a. 
& 33 Baltimore MARYLAND Maryland > COUNTY Bal timo re 
F< are) 3 M b. CITY OR TOWN {If outside corporot it ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {/f outside corporote limits, write RURAL ond give neores! town) 
LHe RAL ond f ive nearest town) y] 
ip Dae Marriottsville 8 yrs. y Rural- Marriottsville P.0., 
2 z 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
6 o=s A OR INSTITUTION Read ON A FARM? 
eas \ Wards Chapel Roa Wards Chapel Road ves NOR] 
2 gs 3. NAME OF First Middle lost 4, DATE Month Ooy Yeor 
~ DECEASED | . OF : 
i) e.: (Typetor print) Mrs. Fannie M. Norton DEATH Dec. 24 19 62 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8 DATE OF BIRTH 9 AGE (In eg IF UNDER 1 YEAR IF UNDER 24 HRS. 
0 eat ae 
Female White |woowenQ  oworceoq] | July 23, 1885 "79. yn. Denys fe eeaes (iene 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


\ Hous ewi __ None Reckord, Maryland U.S.A. 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Smith Fannie De Moss 
Fs ee ap eer aren “Wa¥¥G® Chapel Road 
No None Mr, Llewellyn L. Norton, Marrieteevilis P.O. , Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


vi shes DUE TO 


Pertidiis, iF ony, which ww ARIER/0 MLERDTI Gs. Vi Dy FASE 


gove rise 10 immediote 


INTERVAL BETWEEN. 


ONSET wy DEATH 
Ey 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


‘ADDRESS {Street ‘of town, stote) DATE SIGNED 


mo ASM Atal. Mf JEL TERI, Mi, VPS) 


ACTUAL 
% SIGNATURI 


couse (0), stoting the under. ( DUE TO 
é lying couse lost. @ 
2 z Pag Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
2 ce} SS 
te 15 Draperes — [Nelestus YEE NO i 
2 | #00, ACCIDENT WAS UNDERLYING CI. | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port €or Por W of item TE) 
§ & | OR CONTRIBUTING C7 CAUSE OF DEATH 
2 & | (iF EITHER. NOTIFY MEDICAL EXAMINER) 

a 

3 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (Cily oF town) (County) (Stote) 
8. a Hour 0. m. While Not while oerenyyiviteels a fuexirae., 
5 Z p.m. 19 lot work [1] of work] : 
e 21. | certify that | attended the deceased from..__________-______, 95S, to. , 19227 that | last saw the deceased 
+ olive on_L27 21 _______, 1962", and that death accurred at, /224__M, fiom the causes and on the date stated abave. 
2 
a5 
z 
& 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


moans Arte W/E . STROBEL. 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


Wo. BURIAL, CREMATION, | 225. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
REMOVAL Bpect) 
Eo 12~27=6 Baltimore Maryland 
‘sj STH: ber ty Road ‘Qo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) / 
15M 10/57 en A Bees eo Qo Rendalistown, Md. PEL D B 1962 gh. 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


442994 CERTIFICATE OF DEATH 14226 _ 


at 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if ratirad) 


housewife Washington, D.C. SSS a 2S 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sharles Thompson Margaret En 


eR : 
53 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If insiitution: Rasidance bafora — 
BS a. COUNTY 2 a. STATE b. COUNTY 
re. Baltimore a MARYLAND _||_ Maryland a George's 
=u5 b. CITY OR TOWN (if oulsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporala limils, write RURAL and giva nabrest town) 
Bas write RURAL end give nearast own) . 
=a Catonsille 28 days ||_ Capitol Heights, Maryland — AL whe, 
yas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS oS RESIDENCE 
Sa 5 SPRING GROVE STATE HOSPITAL 320 - 8th Avenue yes [] No [] 
oe /3. NAME OF First Middle Last i “RTE Month Day ¥. " 
é gk Berend EATH Decemb aly 6 

ae ie Agnes_ __<Ontrich | Bens Scammer _19 62 

se 5. SEX & COLOR OR RACE) 7, MARRIED [SENEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaars |IFUNDERT YEAR| IF UNDER 24 HRS, 

2S | last biithday) Monts) Dey | ae Min, 

Leg female white WIDOWED DIVORCED May 23," 190), 58 vs. 

$ 

Fe 

E 

2 

® 

3 

& 

2 

a 

§ 

2 

fe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT dress 
(Yas, no, or unkown) | (Ifyasgivawarordatesofsarvice) | 
_ unknown unknown Records; SPRING GROVE  STAig HOSP 


INTERVAL BETWEEN 


s that the death certificate be exeguted within 24 hours after 


18. CAUSE OF DEATH [Eniar only ona cause par lina for (8), (b), and (c).] 


ONSET AND DEATH 


8 
8 
z 
ie 
0 
s 
8 
a 
rd 
Fal 
2 
a 
oe 
= z 
Bo5 
5 5— 
etn} 
ee toe 
git 
Bes PART |. DEATH WAS CAUSED BY: 
£ Sy ao , IMMEDIATE CAUSE fe)“ BOnchopneumonia +s : - | 
oT. a , 
SE5a8 X DUETO 
B2cke any, which (b) —— e ~5|See 
seeas gave rise to immadiata cause 
£203— (©), stating tha undarlying f CUETO 
Sa of causa last, (e) 2 
=| ° 2 nS 3B ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19, aa 
SBS Zo = 
O%: g 5 A 4 ves Gg No [J 
= o5 S inani +3 on due to seni 48, as sease =~ 
a8 5 3 2 = 20a. IDENT WAS UNDERLYING 20d. eR Y OC! ED. (Entar natura of injury In Part | or Part Il of itam 18.) 
i= S ot 5 a & | OR CONTRIBUTING L] CAUSE OF DEATH 
neers G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Hus = aioe 
OES 23 % [/20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town] (County) {State} 
Buz se ra Hisar. “ecm While Not Whila factory, sreal, office bldg., ate.) | 
B<gs *L ache 19 __ [at work [1] at work (_] \ 
eer 
088 . | certify that & (this a attended the deceased froi OMe 2g) 962 WvcvinrDBQarudeeu, 19.22, that BH (we) last 
mg oS 2 saw the deceased alive on., U2. 1992... and that death occured “at....@.,M, from the causes and on the date stated above, 
2 
a Pees 22a. SIGNATURE 22b. DATE 
ATTENDING SIGNED 
oie Ans Gy a kh Abr — ne. PHYS. °C Binecror [] Ps. Ee 12-12-62 
*~ a Se 22c. PHYSICIAN'S 22d. ADDRESS SPRING GR me” pacer 
Hog ss “ ; OVE STATE HOSFITAL 
Rob 25 Da Baie! Stella Wachsler, M, D. F j 
a s e u a> 2 Gatanayil1e.28). An 
$3 Jae, BURIAL,-GREMRPPON, | 23b. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
Aa r EMOVAL {Specify} y 
Qovov =, Co | ae 2 
Lys "ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
AIS (4) Liawllng Wecrtat 
9/60 : “ip E> £196 [Chang Nee 


yy 


ty bitediniby. the) Hineral oe 
Pages 1 and 2 should 


carbon papers. 
fy event, within 72 hours after dea’ 


that the death certificate be executed within 24 hours after _ 


Page 4 may be retained by the hospital or aitending physician. 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and cl 


SPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 


@ 


T 


VR AIS (4) 
15M 9/80 


MARYLAND STATE DEPARTMENT OF HEALTH 
i koe — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 14227 


1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where dacoosed lived, If institution: Residence before saminsiony/” 


Sa hin ore ame ili ae land Henn Prince | Gesrses 


b. CITY OR oo (if outsida corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IPoutside corporat limits, write RURA} end give naarest lown) 


are VS SPT e. [Em e 25 days i Hythe r rest A e475 Lt , 


d, ae OF HOSPITAL OR INSTITUTION (if not in, hospitel, gi “Hf street‘eddress} , STREET eae ® | . 1S RESIDENCE 
ring Crore STate Hos prla 270% Cole brdok Dr | wine bh, 
Bi elles Fist, Middle i DRTE Month Dey Yer 
co Pe rKins W. Orn do rff Sm 72 26 962 
6 co} R 8. DATE OF BIRTH ~]9, AGE (In yeers |IF UNDERT YEAR) IF UNDER 24 HRS,_ 


7. MARRIED [XL NEVER MARRIED 
rs FO me |"Months| Deys |" 


5. SEX M I" ay ee ce ji ‘ a 2 4 3. | 


~ Hours = Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Stgle, or nd Gm ") 12. CITIZEN OF WHAT COUNTRY? 


ToS PPL oh) pala ten de Gat hos pita / AY pr (90 aw 4 : } a5 as 
13. asp tala tt + 


| 14. MOTHER'S MAIDEN NAME 


aq 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unkown) oe ae 
5 We, APR 


. CAUSE OP DEATH WA. only one ie Sd for lel, ‘| “and (e).} 


PART |. DEATH WAS CAUSED BY, Y fe) h ¢ sh oa ne U mr a 4 (a 


: Be é 
16. SOCIAL SECURITY 7, “A Foe] book), 
Md, 


| INTERVAL BETWE! 


ade i MY S 


IMMEDIATE CAUSE (o) 

nN DUE TO 

Conditions, if eny, which (b) 
geva rise to immediete couse 

(e), steting the underlying (| OUETO = 

couse lest. (ec) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. “NOT r RELATED TO. THE E TERMINAL DISEASE CONDITION GIVEN IN PART 1 19, WAS Aurore 
g Fe ee eens ed PERFORMED‘ 
BOeneralized arterie {clere (je gerebral Aeneas sh xO 
= 20a, ACCIDENT WAS UNDERLYING | oO | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part II of itam 18.) oy 

OR CONTRIBUTING [1] CAUSE OF DEATH | 
§ (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Si A ee: = =: - 
iS 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) {Stete) 
ray Hour a.m, While Not While factory, street, office bldg., etc.) | 
= pam. 19 ot work al work | 


21. | certify that (tf (this hospital) attended the deceased from..&2. pst ioe 
saw the deceased alive on.. 2/26... E962. . and that death occured aA ~ from the causes and on the Ata stated above, 


22a, SIGNATURE eww, = 2 OAR 
oh | / mo. | PHYS. — [} bisector (1 pays. he [2-2 ee 


< ST | 22d. ADDRESS 
"Gn LORETTA Hsu 


23a. BURIAL, CREMATION, | 23b. DATE 9-6 IAME QF bape! “OR ac ex 
REMOVAL (Specify) 29 


24 Fi L DIRECTOR'S SIGNATURE i ADDRESS 


Biseo it gti 


234, JOCAJION (City, to ay “(Siate) 
A Aho. oi 


or. REC'D BY REGISTRAR. 25b, REGISTRAR’ SIGNATURE 


>| DATE JAN- a 963 He Harley Jecoge. 


v 


OL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 4 9 D) 8 


CERTIFICATE OF DEATH. 
tes 


142? 


= ss 
& “S Ni 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© (2% a \ a. COUNTY eneenlinee 0. STATE b. COUNTY 
bey] altimore i 
= Be b, CITY OR TOWN (if outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limils, write RURAL ond give nearest town) 
Z so RURAL ond give nearest tawn) : 
3s $2 
eres : 12 
€.22 Xx d. NAME OF HOSPITAL (if not in hospital, give street address) | 4 STREET ADDRESS . IS RESIDENCE 
o == OR INSTITUTION. ON A FARM? 
2 an YES 
g 35 Bellona Ave, 6311 Bellona Ave. 0 Nog 
2 r |. NAME OF First Middle Last 4. DATE Month Day Yeor 
* : DECEASED | OF 
a $ Risen) Walter K. Oser oe 
. COLOR OR RAI ¥;, 8. DAI )F BIRTI ee 

3 6. COLOR OR RACE | 7. MARRIED DX NEVER MARRIED [] TE OF BIRTH 7 /1.0/190 zi 

& w winowen] —_oworceo L] | VY AH 4AD, 

ae 

s 100. USUAL OCCUPATION (Give kind fe work a 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign [5% 12. CITIZEN OF WHAT COUNTRY? 

during most af warking life, even if 
ea Electrica Enginser Bell _ Lab Louisiana 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
seat 
Dr. Walter M. Oser Mira Lord 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


‘{Yes, no, of unknown) | IF yer, give wor or dates of service) 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
no 066-09- G. Oser Above 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). i 6.) 


PART |, DEATH WAS CAUSED CYTE MvocAeD a) PPR ALM 


INTERVAL BETWEEN 


Ke AND DEATH 


IMMEDIATE Cause, (a. 


Then please remave carban papers. Pages 


vA DUE TO 
is Conditions, if any, which (by 
E : 2 # 
E gove rise to immediote 
“s cause (0), stoting the under- ( OVE TO 
fe lying cause lost. (©. 
5 Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


_ Hy ta ERTENS. JOM” et) Og 


200. ACCIDENT WAS UNDERLYING 1) i= DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! I of item 18.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hi Wi ; 
p.m. jot wark (_} ot wark [} 


21. | certify thot (I) Lseetearpieel attended the deceased from DEC. /I__, 19.62, 10_ DEC. 1B__.196Z—that (I)4ame) lost 


saw the epsed alive an_ DEL. Woke 19.  Ot-rond that death accurred ofp M, fram the causes and an the date stated abave. 
Ra. SIG . —* 22b. DATE 


ATTENDING STAF SIGNED 
Su ira M.D. |? bieecror C1 awe o DEL L2, )Gb2- 
224. aes 


TS tr. ce W, BELVEDERE WE, 
Sou MM, ScoTT BAT M0 CLO AIBC ANT anes 


20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {(Stote} 
foctory, street, office bldg., st) ' 
plo RR Mee At 


MEDICAL CERTIFICATION 


a 
z 
ad 
a 
3 
5 
8 
2 
z 
6 
« 
5 
us 
& 
2 
a 
9 
= 
ai 
4 
2 
3 
e 
= 
> 
3 
H 
2 
€ 
§ 
H 
3 
8 
2 
2 
3 
7 
5 
8 
F 
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& 
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5 
A 
4 
« 
a 
2 
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‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 


retained by the haspital ar attending physician. 


the State Board of Health prior to burial, cremation, ar remaval, ond in any event, withi; 


poge 3 shauld be detached far use as the buri 


& 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. men (City, town, or county) (Stote) 
ree 2 REMOVAL (Specify) 

SES emoval-Buriial 12-17-6 Grove 

FF 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. BEET 6? NS oa ayllg 

VRAIS [4) 1.W.Jenkins & Sons Co.4905 York Rd.Balto {oar 


\d within 24 hours after \ ng 
— 


3 
© 
carbon papers Pages 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 LOO” CERTIFICATE OF DEATH 14229 
$3 “f Ft+en—2 Fite 6329 = pt 
22 mi ae OF DEATH fe aitipencr (Where deceased livad, If institution: Residence before admission) 
2 . COUNTY A 
£ ot 2 Baltimore a ene aSIATE Maryland BCOUNTY 
ict b. CITY OR TOWN {il outside corporate limits, | ¢ LENGTH OF STAYIN Ib ||" c. CITY OR TOWN [ll outside corporate limits, write RURAL and give neeres! town] 
a ane re and give, neeres! town) | 
stons ville | Omth2dy = 


4. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give siree! address) 


_ SPRING GROVE STATE HOSPITAL 


Xetra Bowen rs 
6 0: a. 1S RESIDENCE 


ON A FARM? 


2 Highland Ave. 


_ DORI IBRIB LEED HERES 


rely filled in 


I 


‘2 hours after death. 
= 
— 


I 3. NAME oF First Mi test Day 
ews oS ee Elizabeth Owens | peaTH =—SsDecember 3 1962 
Us 2 = 5. SEX 6. COLOR OR RACE! 7, maRRiED [] NEVER MARRIED oO 8. DATE OF BIRTH % ee ee EAR ees ilk 
ze jonths| Dey: | Hour in 
nje 88 female _| white _|weowmi] oworee[]| June 23, 1883 | 79 me juni | | 
‘ 8 z Ws. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
es" 3 e = done during most of working life, even if retired} ‘" 5 | 
Bes none ___ he ---| Michigan | U. S. Leg 
& eS gc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
AY Sak Daniel Gogne | Martha Neal 
5 §— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ 4 7 Address — 
a a g (Yes, no, or unkown) | (If yes give warordetes of service) 3 = a a . 
ne known No 215-34-6826| Records: SPRING GROVE STATE HOSPITAL ¢ 
B>= = per line for (e), (bj, end el.) ii, INTERVAL SETWEEN rr] 
B2ES " E 
gyae PART L DEATH MEDIATE cause a) __—ACUte cardiac failure = 
Let i — so 9 4 “¥« 
eg 4 ‘‘ } DUE TO 
&5i Conditions, if eny, which », Arteriosclerotic cardiovascular disease . 
§ 3 geve rise to immediete cause —_ ‘ c a 
Ze i (a), stating the underlying f° OVETO 
wet cause fast, - (e) 
oe 
28 
28 
Qu 
Sue, 


"?-° 


22c. PHYSICIAN'S: 


NAME tee) Stile Wachs 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


~/2ad. ADRESS” SPRING GROVE STATB HOSH TAL 


r, M.D. 
236. DATE THEREOF bes OF CEMETERY OR CREMATORY 


ae, BURIAL, CREMATION, 
REMOVAL (Specify) 


_Burial _Dec. _5,1962 | St. Mary's Cumetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| UDPPING Ruane yoMe ? og Crraee sso 


be filed with the State Dept. of Health prior to burial, cremation, 


3 
a 
a 
£ a = = = = eee 
a rs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G PSY 
a ele: pi. s PERFORMED? 
° 5 | ves [] No &] 
2 E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 1B.) 7 - 
8 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£5 G ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> o = — — a . - - —s 
Bs 3 | 20c. TIME OF INJURY Month, Day, Yesr | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 201, (City or town) (County) (Stote) 
aE 2 a Her¥elen While __Not While factory, street, office bldg., etc.) | 
£28 £ ome 9 at work [] at work [] | \ 
O38 21. | certify thai (0X(this hospital) allended the deceased from....... MaY..ZLivore Wa Q2 10. DBC Becr 19.02 that (DE (we) last 
2 
835 saw the deceased alive on Lec. 19.62..., and thal death occured at..4.-M, from the causes and on the date stated above. 
Ae Baa CNS ©: ( J Te r = hema MED STAFF 7b. SIGNED 
a 4 
38 Bs Su My, Murhalp- mo. | PHYS. = [EJ director [} Pays. (J 12—3-62 
s MY fee _ a 
one 
Pa Thy 
Bs 
Eg 
os 
a 


YR AIS (4) 
1SM 7/61 


25a. REC'D BY REGI: 


care DE 


=| 
should ee 


rAeath: 
E< 


{ 


ly filled in by the funeral 


papers. Pages 1 an 
72 hours after, 


e 


ficate be executed within 24 hours after 
8 attending physician and cor 


o 
> 
® 
> 
17 
6 
= 
2 
6 


8 
°° 
é 
g 
: 
= 
a 
: 
: 
g 
2 
E 
a 
S 
E 
2 
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The law requires that the death certi 
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SPITAL OR ATTENDING PHYSICIAN: 


IN: 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


* 
TO 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14298 _CERTIFICATE OF DEATH 14990 


1. PLACE OF DEATH 
e. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence before admission) / 
a b. COUNTY 


Awe ‘wwe eandat 


mors 4 —_ Bath Stanley | 
b. CITY OR TOWN [if outside corporate ") & LENGTH OF STAY IN Ib LC ¢. CITY OR hed ‘outside corporate limits, write RURAL end giva nearest town) 


write RURAL and give nearest town) 
Mt. Wilson 3 WKS, CALES VILLE. 5, Salle 
d. STREET ADDRESS Bes ATS 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) 


4Mt,,,Wilson State oo Sites c wes no Ok 


DECEASED midge Last | 4. DATE Month Dey Yeer 
* 


|__Mye or prin Grr PEL tH. Fas KL FREES | SEATH Dée ere 19 62 
. ROR Ay MARRIED wm 


NEVER MARRIED [] | 8» DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 


z Jast binhday) |"Months| Days | Hours | Min, 
WhIFE | | WIDOWED DIVORCED | 4/199 G4 yr. | 
| 


'i0e. USUAL OCCUPATION ( ind of work | T0b, KIND OF BUSINESS OR INDUSTR [7S (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of workiag life, even if retired} 


eee ee | LIL RY ADMD A. Sai 
13, FATHER'S NAM 


: 14. MOTHERS MAIDEN NAME 


GEORGE W. PARK | Lela Fowler 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL eee Me ~ Address 


(Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) 
ospital Records, Mt. Wilson State_ Hospital 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (bj, and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) LAR vei die aor ge AKAM Ez— \ Ss Mie Ae 


. DUE TO 


Conditions, if any, which (b) 
gave rise to immediete cause 
(2), stating the underlying 
8 (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING T TO DEATH BL ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
= a adel PERFORMED? 
YES no [] 


DUE TO 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or ¢ Part Hl of item 18.) 
‘OF CONTRIBUTING [1] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, = 208. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., ete. 
- eee 


MEDICAL CERTIFICATION 


. | certify that (I) (this hospital) attended the deceased from.../4/..% 3. “i ( soe 19.625 that (I) (we) last 
saw the deceased alive on.. Biss (ab... wl9 B25 and that death occured a. M Ra ane causes sion on the date stated above. 


22a. SIGNATURE “ "926. DATE 


ATTENDING MED. STAFF SIGNED 

UwWwnr no. [ANS °C] Bimecror mrs sof tfs>— 

. PHYSICIAN’ 22d, ADDRESS  — = * 
(Type) 


vewcomer, M.D.. » Superintendent _ Mt. Wilson, Maryland. s 


73a, BURIAL, CREMATION. oa DATE THEREOF VB NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Poe \78fpg/g2e  opeemes [starp C én, Car vEeRT~ CounTe  MPz 


24 ae DIRECTOR'S SIGN. Store ADDRESS | 252. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


A ye HARKNESS Sow 7 Moro. ee ymielenecor toed £0 Al 


MARYLAND STATE DEPARTMENT OF HEALTH 
PAVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sana 


142? CERTIFICATE OF DEATH 


1. PLACE OF DEATH “ = ~ || 2. USUAL RESIDENCE (Whero decoose 
3, COUNTY e, STATE b. COUNTY 


MARYLAND MARYLAND 


corporate limits, (| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 


write RURAL end give ald town) 
58 DAYS BALTIMORE 


I, give sireot eddress) i d. STREET ADDRESS | «. 1S RESIDENCE 
| ON A FARM? 


| 3416 MAYFIELD AVENUE ves] No Ft 


First Middle Lest 4. DATE Month Dey “Yeer 
F 


vg 


d within 24 hours efter ~ 
ly filled in by the funeral 


C 


DECEASED 


Oi 
eer Pan HENRY J ___—_—s—s—sCPATIENCE =| "47 ~=DECEMBER 28, 19 62 


5, SEX ~-|6. COLOR ORRACE|> maRRed [IUNever marrieo [-] | 8. DATE OF BIRTH 9. aSarea IF ro YEAR IF UNDER 24 HRS. 
2 Months( Deys Hours | Min. 


MALE WHITE wipowed [] _oivorceo &] | MAY 9, 1888 ey 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


SANITATION LABORER CITY OF BALTIMORE | BALTIMORE, MARYLAND U.S.A. 


13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 


PATIENCE |__ ROSE _M. SCHUPPEL 


15. WAS aren EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Iyesgive werordatesot service) 
leg -10-9257__CLINICAL RECORDS. _V.A. HOSPITAL, FT. Hi 


eg 
18, CAUSE OF DEATH [Enter only one couse por q2 tor (@), (b), end (¢).) INTERVAL BETWEEN 
ONSET AND DEATH 


aii moa a MYOCARDIAL INFARCTION Ee 


“/ 


in 72 hours efter di 


withir 


@ remove carbon papers. Peges 1 and 2 should 


in eny event, 


DUE TO. 

teas oar. ae «)_ARTERIOSCLEROTIC CORONARY THROMBOSIS | 11 HOURS 
{a), steting the underlying ( PUETO 
causa lost. Br. (6) 


PART I, OTHER SIGNIFICANT CON! ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)) 19. WAS AUTOPSY 
— PERFO 


CARCINOMA OF LUNG [ves [] Nox] 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Hour a.m, While Not Whila__ | factory, street, office bldg., atc.) | 
ae 9 at work [_] at work [_] | 1 
2. I certify thal M) (this hospital) atiended the deceased fromOctober...31,... 1962. toDecember..28)9.62 that ¥) (we) last 
saw the dqceased alive onDecember .. 28,19. 62. and that death occurred as oe +m the causes and on the dale sialed above. 
220. SIGNATURE rps "RL OATES 
mM ATTENDING MED. STAFF 
Mb, | PHYS. [I] DIRECTOR (2 Pays. Gt 12/29/62. 2 
"| 22d. ADDRESS * P '? 4 


_V.A. HSOPITAL FORT HOWARD, MARYLAND. 


'23a, SURIAL, CREMATION, | 23b. DATE THEREOF ) 23. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) (5 


BURIAL | 22/31/62 BALTIMORE NATIONAL CEMETERY BALTIMORE 28, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250: REC'D BY REGISTRAR iis REGISTRAR’ 'S SIGNATURE 


lowe JAN 2 -1963— Ff 


MEDICAL CERTIFICATION 


/ERAL DIRECTOR: After this certificate hes been signed by the ettending physician and com| 
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Page 4 may be reteined by the hospitei or attending physician. 


bal 


director, page 3 should be deteched for use as the buriel-t 


— 


fely filled in by the funeral 
‘bon papers. Pages 1 and 2 should 


ted within 24 hours after 
int, within 72 hours after death. 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


* 
To 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44930 CERTIFICATE OF DEATH 14292 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesad lived, If institution: Rasidence before admission) 


a. COUNTY 


Baltimore MARYLAND * Wryland » CONTE rford 


B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporate limits, write RURAL and giva neerast town) 
write RURAL and giva nearest town) 


Catonsville l2yr,lmo,2da. || Bel Air d / 


4, NAME OF HOSPITAL OR oy ine bininaues my aay > tal d. STREET ADDRESS —< |e. 1S RESIDENCE 


i 2 Leal # Legpele (fale 
) NAME OF Eres i 
/ DECEASED 
Wigs Benjamin 
3. SEX ~ 6, COLOR OR RACE(7. sapRiED |] NEVER MARI 8. DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR 
Oo neo | tot birthday) Mon 


M W wioowed[] —_oivorcd [1 | S eptember 13,1891 71 =. 


TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


mer = . 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unknown unknown 


gone during most of working life, evan if retired) 
Havre de Grace, Maryland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT ~j ‘Address 
(Yas, ne, oF unkown) | (Ifyesgivewaror datasof servica) 


known unimown |__unknown __| Records: SPRING GROVE STATS HOSPITAL 
18. CA | OF DEATH [Entar only one cause par lina for (a), (b), and (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; 
‘ATIMIMEDIATE CAUSE (a) _ Pulmonary edema_ 
Y2r | wr To 
Conditions, if any, which , Arteriorsclerotic cardiovascular disease 
geve rise to immedieta cause 
{e), stating the underlying 
causa last. = % (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
eet PERFORMED? 


ves [] NO Ld 


DUETO 


202, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. Whila Not Whila factory, street, offiea bidg., ate.) | 
jat work [] at work [J | 


MEDICAL CERTIFICATION 


p.m, 19 
21. I certify that 3 (this hospital) attended the deceased from... Ll=14=50..... , te. 2n1B...., 1962., that ¥) (we) last 
saw the deceased alive on... L2=18.... sl 62., and that death occured ¥-M, from the causes and on the date stated above, 


22a, SIGNATURE : ~~ -22b. DATE 


Fille art kLuyy o. {Ps Te] Bikecron ] tS. 1.918062 SE. 


Te. PHYSICIAN'S, 22d. ADDRESS = SPRING GROVE STATE HOSPITAL 
Stella M, Wachsler, M,D. 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Be LOCATION (City, town or county) 


REMOVAL (Specify) (d-20- 64% MWtur Cathe WL Erte fel ‘ball Md 
24 tie ee 7 . ‘Sais CHAR § lonDEL ye Bb F ‘: vi nes 


ad 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


2 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie YLAND 
ae CERTIFICATE OF DEATH 14233 
& § aM ce) P a a a 2, USUAL Rl ENCE (Where Wectised tived, WE Institui ion: Residence before sdivieciony 
gue KL th o. STATE v. coun } pes 
g ‘eas ‘ MARYLAND = 
2 Pe 3 b. CITY OR TOWN {if outside cogporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN | tf eulside copper; te limits, arith RURAL ond give nearest town) 
~« Bao <> wtityRURAL and give nbopGrFown) | 
“ £73 
£ 3 3s AME OF HOSPITAL OR INSINTUFION [if not in ho: I, give streepeddress) || y p= ADDRESS ~ e. IS RESIDENCE 
€ £25 90 fone Pa =e SoA a 
SU ae yes [_] NO 
ry a Pa. 5 Rae or oF : Pa Middio 5 4. DATE “Month or 
J | oF 
na (Type or print) cag. ‘ BILD DEATH habe Sele) ya 
® Sse 5._SEX 6. COLGA OR RACE ER MARRIED f | | 8- DATE OF BIRTH 9. AGE (In yoors | IF UNI EAR) IF UNDER 24 HRS. 
3 3h Ww 7] gee oo eee last birthday) |"Months| Deys | Hours | Min. 
2 342 i wow ovorceo Oct »18,1870 92. ™ | 
e 5g 0s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 -e ay 12 during moat of working life, even if retired) | 
% Beet Ww, | Md. : USA 
c Bas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—£ ag- 
3 giz Frederick <<# | Margaret em a Fr 
a A c » ‘15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SE Y NO.| 17, INFORMANT Addres: 
2 a23 (Yas, no, or unkown) | (Ifyes givewerordetes ofservice), te, y) Of. [& Dap Tree Ze 
7] CY — ~ - 7 a4 ’ - : 7 sf = = 
Sek < 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) S INTERVAL BETWEEN 
§ Bet ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: = 
S3y be IMMEDIATE CAUSE (e)__ Cerebral Vascular Accident _| Sudden_ 
=< 
£5 aes DUE TO 
46 o “ f , * : 
geese Sonaiert. Dia en )__Generalized Arteriosclerosis unknown ___ 
ee ee 5 geva rise to immediete couse 
#£24'5_. {a), steting the underlying DUE TO | 
pte couse lest, Tt sk (© 
ok —<———————— aoe ee K > WAS AUTOPSY 
a ° Qt 3B 3 PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRI ING TO DEATH BUT NOT! RELATED TO THE TERMINAL | DISEASE “CONDITION GIVEN IN, iN PART He), Ve) / 19. oa 
BSxro . [sc=:. 2. 
aes oy E 5 ves [} NO Eg 
g AS Lu ei us ¥ 2 $3 ‘ NO 
“agkSe 5 | Zoe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
he — 
Riecn thie & | OR CONTRIBUTING [] CAUSE OF DEATH 
Hez22<0 G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
orse 3 x 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, - 20f. ‘{City or town) (County) (Siete) 
fA os ee a titan. a.m While __ Not While fectory, street, office bldg,, etc.) | 
as<so g as 9 ot work [_] et work | 
cr ae 
aes 83 21. 1 certify that (I) (thisckosnitel) attended the deceased from........ AUGecce 1953, to. Dee... «+ 19.62 that (1) (9) last 
bal] 
PI £93 2 saw the deceased alive on..Qcts..12,........19..62.., and that death occurred at) :30R from the causes oa on the date stated above. 
4 as ah 
aes ~ SIGNATURE 72b. DATE 
5 pRoo me: 3S ATTENDING AFF fe 
at Ans PATO mo. | PHYS. Ge DIRECTOR oO PS. Oo 12/31/6 
oo es A i | ee 2 ae peed: aa = 
yg 22d. ADDRESS 
I aig ae 2 ME ype Gaver, M.D. “1 Mellow Hill aves ; 
ae ey = = -Balbimore.29, = : sos 
e 3 & 2304 jb. DATE THEREO} Ree oe ee | 23d. LOCATION 2B Ft or iy sa 
ergs (iP pO , 163 y Cae 
em i RECTOR'S oo SS Clix 250. REC'D BY REGISTRAR 963 wes erly 
YR AIS 
15M 7-62 A , By) |. ih a, ae JAN aa Pa 63 


r 


hin 24 hours a 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


Page 4 may be retained by the hospital or attending physician. 


10m 


e carbon papers. Pages 1 a) 


ificate has been signed by the attending physician and cor 


director, page 3 should be detached for use as the burial-transit permit. Then pl. 


ent, within 72 hours after 
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TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
1SM 7-62 


YARYLAND STATE DEPARTMENT OF HEALTH ‘ * ws 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44929 Wi se eieatelae OF DEATH 14234 
i aad DEATH +. = 2, USUAL RESIDENCE (Where dacestod lived, If insitulion: Residence before edmissipn) 
. 
BALTIMORE sbeeinties | » STATE = MARY LAND Oe J 
b. CIFY OR TOWN iit outside corporate limils, | c LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give naerasi town} 
wel st te 
PORL HOWARD” | 16 DAYS BALTIMORE 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS | 5 WARS 3 
IN A FAI 
VETERANS ADMINISTRATION HOSPITAL | 3508 WABASH AVENUE ves L] No Gt 
3. NAME int Middle Lest 4 ‘DATE Month ¢ Dey Yer 
DECEASED 
{Type or pin OTHO P PINKET? | Seam DECEMBER 2% 19 62 
3. SEX inp 6 COLOR ORRACE|7. marnieD [3] NEVER MARRIED [] | 8- DATE OF BIRTH ie AGE Tos aimee NEAT ONDER OMIT 
- Months| Days | Hours Min. 
ate | NEGRO we] _owonceo-]| NOVEMBER 7, 1910 | pow. [mem] | | 
10a. USUAL OCCUPATION {Give kind of work. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) ji i. CITIZEN OF WHAT COUNTRY? 
done during most of working ven if retired 
MANAGER _ ‘PUBLIC HOUSING, | SALISBURY, MARYLAND U.S.A. 
13. FATHER’S NAME Ps re; 14. MOTHER'S MAIDEN NAME ger 
L. W. PINKETT 4 | CATHERINE (MAIDEN NAME‘NNKNOWN) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY4®.| 17. INFORMANT Address, + y 
(Yes, no, or unkown) | (Ifyesgivawarordetes of service) yy 
ae tS) WwW It _213-14-1460 CLIN.RECORDS, VA HOSPITAL FORT HOWARD , ) ; MARYLAND 
18. CAUSE OF DEATH [Enter only one couso per line for (e), (b), and (c).] A “ST INTERVAL BETWEEN =< 
PART |. DEATH WAS CAUSED BY: j 
IMMEDIATE CAUSE (e)__ BRONCHOPNEUMONIA 
q DUETO 
Cendiions, any, which » BASILAR ARTERY THROMBOSIS 2) WEEKS 
geve rise to immediste cous | K >. =; ¥: |> == or 
(a), steting the underlying 
cunt J ARTERTOSCLEROSIS. +a, _ UNKNOWN 


os 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19 


Ea 19. WAS AUTOPSY 
2 PERFORMED? 
3 HYPERTENSIVE CARDIOVASCULAR DISEASE ves [} NO 

© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part I or Pert Il of item 18.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH a be 
B [UF EITHER, NOTIFY MEDICAL EXAMINER) ans 

S | a0c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,” 20f. (Cily or lawn) “> (County] (Stoic) 
6 Howiyein: While __ Not While fectory, street, office bidg., etc.) | 

= Barts » et work [] at work [_] | } o - 


(we) last 


21. I certify that (I) (this hospital) attended the epee? from... “2: 
Dec 2a , and that death occurred at 72Q, from an causes id on the date stated above. 


saw the deceasgd alive on... 
220. SIGNATURE i Se! ands a we ab. DATE 
ATTENDIN' MED. Al iD 
Bran mo. | PHYS. (]_ oirector [] PHYS. £) 
22c. PHYSICIA} he. + 22d, ADDRESS “- 
Name (yes) IRVING FREEMAN, M. D. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


‘23a, BURIAL, ee DATE THEREOF 
h Roe 3k BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


‘24 FUNERAL TR g Lg ; ADDRESS: ye, REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


iF Ee bw S Phas Lbife j. Arlington 8. phillips eral Home) 


272i Monroe -St. 


“MARYLAND STATE DEPARTMENT OF HEALTH 
142 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4923 CERTIFICATE OF DEATH 74230 


5 al OF t& 5 vr 2, USUAL RESIDENCE (Whare deceasad livad, Il instilution: Rasidenca belore admission) 


ao es e. STATE b. COUNTY 
ee ee ED ee 

b. CITY OR TOWN (if outside corporate limits, ") @. LENGTH OF STAY INT || ©. CITY OR TOWN [Il outside corporate limits, write RURAL end giva neerest town) 

write RUS and give nearest town) | 

ditt, |__| akToe BYTES ap 
|AME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sire! eddress) d. STREET ADDRESS 1S RESIDENCE 

- = ON A FAI 

Aleve [a THE PTVES SeRE MPEG BE \ wink 
3. NAME OF Middie Last Month ‘Dey —s Yer. 

tvps"er paint) ADS SEFHL iy? Ef, + > ae DEATH DéEc, Hy 19 ZZ Pee, 
it tah si 


5. SK reas ‘19. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED ["] NEVER pat fe] y ‘DATE OF BIRTH fable Rlcdaadl Mie 
2 Fi F wi bithdey) |Months) Days | Hours Min. 

Ce WiDoweD ovorcen [} |/4 Z. wey, 7 23° [Fs rs. | Sat 
Ws, USUAL OCCUPATION (Gi 12, CITIZEN OF WHAT COUNTRY? 


jive kind of work 10b. KIND ‘OF BUSI iS OR Toa “BIRTHPLACE (County & Stete, or loreign country) 
done durin, leo. life, even if | iJ 
a Le : = \&0. SA a 
14, MOTHER'S ae | NAME 


13. FATHER’S NAME 


— ZA sess Laer 2. Oe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ig / 


(Yes, no, of unkown) | (Il yesgivewerordetes ol service) CORO. Au Fe SST He 
| Ye2t MaeR ene: RLY FAT 


¢ | 18, CAUSE OF DEATH [Enter only one couse pei for {e), (b), end (c). [ INTERVAL BETWEEN” < 
PART | DEATH MEDIATE CAUSE Ie) - ATCIGOS ince a Cardro vase eucr |S KASH 


en DI SeAS~e 


— 
Conditions, fl ony, whe (b} 
gave rise 10 immediete cours 
(a), stating the underlying ( PVETO _ 
couse last, a te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR . WAS AUTOPSY 


PERFORMED? 


2) te Fal NGA EE 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert It of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 

(WF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 

p.m, 19 


21. | certify that pul (this hospital) attepded the deceased from. 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (City or town) (County) 
While __Not While | fectory, streat, office bldg., etc.) | 
at work [7] at work 


MEDICAL CERTIFICATION 


vr me wnrnaneh ork lou 19 Sa Sthat (we) tast 
sew the a ke on he Be... 19.455 and that death occurred eo) i'M, from the causes and on the date stated above, 


22b. DATE 
PP yay S Mae a eee afd 
22. Ma 7 | 22d. ADDRESS _ 

ix tT Fos Zaid (cach See B S Nadee Ge. pai Ss 


RAL DIRECTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-trai 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe. 


Page 4 may be retained by the hospital or attending physic’ 


ps 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 67 


230. Mee en ‘ATION, Ve DAE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY yaar (City, town or county) {Stete) 
REMOV: ity) 1% : 
ner Ltt) age C0 PKALLY CEMZY, OO LK, LAL 
VR AIS (4) pe MAS SIGNATURE ADDRESS: ‘Se. REC'D BY REGISTRAR | 25b. Prey ge re al 
_ ee Ta ACE t DATE DE 4 1962 ifs Hearing an 


¢ 


— 


5s 
= 
3s 2 
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ee Se 
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The law requires that the death certificate be e: 


Page 4 may be retained by the hospital or attending physician. 


'ERAL DIRECTOR: After this certificate has been signed by the attending physi 


PITAL OR ATTENDING PHYSICIAN: 


ctor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


“< 
; 


8 
a 


VR AIS (4) 
15M 9/60 


b. CITY OR TOWN [if outsid: 


MARYLAND STATE DEPARTMENT OF HEALTH 
MAS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


142: CERTIFICATE OF DEATH 14236 


1, PLACE OF DEATH : ]) 2. USUAL RESIDENCE (Where decessed lived, If institution Residence before admission). 
*. COUNTY E | e. STATE b, COUNTY 
Baltimore MARYLAND | Maryland Balto, es 


¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 


Balto. Co. Md. 


‘orporete limits, 


| ¢, LENGTH OF STAY IN 1b 
ite RURAL end give neerest low: 


292i"Sumaet Ave. Balto. Co} Ix 


‘4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4, STREET ADDRESS @. IS RESIDENCE 


| 2921 Sunmet Ave. feietice! sl 
/3. NAME OF First “Middle Last 4. DATE Month Dey Yeer ; 
DECEASED OF 
{Type or print) Beulah af POISAL | DEATH 12-10-62 
Pew 6, COLOR OR RACE|7, MARRIED J] NEVER MARRIED [_] | B- DATE OF BIRTH 9. pening UNDER 1 YEAR| IF UNDE HRs. 
Female White wiowe. pivoker June 18, 1888 7; es pea Deys | Hours | Min. 
T0e. USUAL OCCUPATION (Give ki Tl. BIRTHPLACE (Counly & Stele, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 


of work | 10b, KIND OF BUSINESS OR INDUSTRY 
done during mest of working life, even if retired) | 
own home 


Housewi U.S.A. 


13, FATHER’S NAME 


John P, Wheeler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT __ Address 


| | Raymond Poisal, 2921 Summit Avenue,Zone 34 


INTERVAL BETWEEN 
ONSET AND DEATH 

U MN DUE TO : 
Conditions, if eny, which (b) vad ee Clty Pre yj aa 


6 92407 
geve rise 10 immediele couse 
(e), steting the underlying ( OVETO 


couse lest, (e) | 


Baltimore,Maryland 
14, MOTHER'S MAIDEN NAME 
Laura Giles 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) __ 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
pedals ae, PERFORMED’ 
= 
YES NO 
3 ~~ = SS eee Oe 
= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 2Df. (City er town) (County) (Siete) 
a Hour a.m. While Net White factory, street, office bldg., ete.) | 
= rT) et work [] et work | 


a} aie 10 ORE 5..,, 19S eeareti(l) Greiiee 
SHO) 


.M, from the causes and on the date stated above. 


22b, DATE 
M.D. wes bikecror 0 ars, oO 12fUfér- 
‘22c. PHYSICIAN’, 22d. ADDRESS 
MOM Gel Sh Elliott Hanes - Slot f far (a Jintla SE hel. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ass ee eerie (Stete} 
Roan” 12-14-62 Baltimore National Baltimore 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS i, REC'D BY REGISTRAR | | 256. REGISTRAR'S. ‘SIGNATURE 


Wm. Cook > rBideht. BD Cay cle Har ford Avenue, Zone 


= Hore 1 9 1962 sided a am 


ms 18&21 Film 329 1-)WARYLAKD STATE DEPARTMENT OF HEALTH 


a 
FOR STATE eps 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


14237 


HEALTH DEPT. 


1, PLACE OF DEATH 
e. COUNTY 


se 
ge ue BALTIMORE MARYLAND 
ecee R TOWN [if outside corporete limits, c, LENGTH OF STAY IN 1b 
S25E RURAL and give neerest town) 
ebShe | 7 fur Son, 
> 5588 aX d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) 
2G 
BEges 8616 Willow Oak 
eegas 3. NAME OF Fink Middle 
Say DECEASED 
{ 2 (Type or print) BRENDA 
5. Sex 6. COLOR OR RACE) 7, maRRieD [_] NEVER MARI ED PR 
ferme Clg rh Je WIDOWED pivoxcen [_] 


USUAL OCCUPATION (Give kind of work 
gt during most of working life, even if retired) 


ST tte 
13, FATHER’S NAME 


15. WAS DECEASED & INU S, ARMED ME. Le 2 daw LAs Led 


{¥es, no, or unkown) | (Ifyesgiv aie 


in Item 18. Give Pages 1, 2, and 3 


transit permit. File pages 1 and 


4f- 24a DUE TO 
Conditions, it any, which (o) 
gave rise 10 imme 
{a), steting the underlying 
Souse et 


| PART Il, OTHER SIGNIFICANT CONDITIONS CONTE 


pat 


: This certificate should be executed within 24 hours after death, 
MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [J | 


Medical Examiner’s Office along with form PM3. Page 5 may bewetained for your files. 


ig the word “pending” in pencil 


R: Page 3 should be used as a buri 


/2, USUAL RESIDENCE (Where 


10b. KIND C OF BUSINESS OR “INDUSTRY | nN. 
LLUIRY LP Wel 
14, OTHER'S MAIDES NAME 


17, 1 fe fo 


18. CRUSE OF DEATH [Enier only one couze por line for (x. (6), end (c). 
PART I. DEATH WAS CAUSED BY; ae 4 
IMMEDIATE CAUSE (e) Myocarditis 


a. STATE b. 


Maryland 


¢. CITY OR TOWN (If outside corporete limit 


X Faw-son 


0-4 /F4F | J 


BIRTHPLACE (Stele or foreign LP 


E42 ABETA 


G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neturs of injury in Part | or Pert Il of item 18.) 


CAUSE OF DEATH. ' 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, ferm, * 20f. (Cily or town) 
Hours “e.m. While __No! While tectory, street, office bldg., etc.) 
a 19 et work et work 
21. I certify that | togh charge of the remains described above, held an Autopsy [Inspection 


ited agent, prior to burial, cremation, or removal, and in any event within 72h 


death resulted fron: Accident 


al rl causes i 


Suicide [ 


Homicide [_]. 


PUTY MEDICAL EXAMINER: 
execute the certificate, writi 


eo 


fg 
Q 
: : 
mol ACTUAL 
x, SIGNATURE a 
pice nl linrascaterees. Rudiger Jesisemrmees, M. 


DATE THEREOF 2c. 
MOVAL (Specify) 


Lt 


INERAL DIRECTOR 


passed 


4 should be forwarded to the C! 
To FUNERAL DIRECTO 
its 


Health or 


22s. BURIAL, CREMATION, Bate ae 


£ 


NAME OF CEMETERY OR CREMATORY 


CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER [3g 
DEPUTY MEDICAL EXAMINER [_ | 


Address (Sireet, city, town, or county) 


xy Gapanee = 


HTived, I instin 


lost op 


| 22d, LOCATION (City, town, of country) 


Burin] V2/Yy/o2 Garden's cf FATA Ales agg hee J a. 


SEL AD 5305 WaeFerd Q ECT 4 1962 


before edmission) 


BALTIMORE 


, write RURAL and give neerest town) 


COUNTY 


{ fa STREET ADDRESS e e Respects 
IN A FARM: 
8616 Willow Oak ves NO 
ist 4, DATE Month Dey ‘Yeer 
Or 
POLAND PEATH = December 11, 19 62 
8. DATE OF BIRTH 9. AGE (In you UNDER T YEAR| IF IF UNDER 24 HRS, 


“Hours 


[Menths| Deys 
i | 


12. CITIZEN OF WHAT 


| Us 


ZZ SAT Ter 
Charles A folavd same 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves fg ve 


(County) (Siete) 


and in my opinion 


Inquiry [_], 


Undetermined manner [7] 


DATE SIGNED 
12 December 1962 


(Stele) 


De a 


: 


within 24 hours st 
—, 


ly filled in by the funeral 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44926 CERTIFICATE OF DEATH {4238 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institutions Rasidence bafore ye 


en GA L7T/MOR ee winbaraete ‘a. STATE PENNS We. VA, Wy, wage 


b. iat OR TOWN wars ag sey dimits, "| ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (i outsida corporate limits, write RURAL and giva nearest town) 


WFO” FERNY < 


withine72 hours alter death. 


d, NAME we HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS @. 1S RESIDENCE 


627 (AIRWAY PRIVE wes) No 


3. NAME OF — 2 tt A ‘DATE Month ‘Yaar 


tie wd 77 WoMAs SMES BUI DEATH DECEMBER. 1 = 


5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF 8IRTH ]9. AGE {In years IF UNDER 1 YEAR] f UNDER 24 HRS, 


MALE. ia wivowe [A~ Divorctp [_] VE, 1% 1990 / as aa ie | ik 


Oa. USUAL OCCUPATION (Give kind of Bats 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) ¥2. CINZEN OF WHAT COUNTRY? 


LOALMINER- REF? | WINE FENWSY LVAMIA LEA 


hie Na (Hyasgiva oy ee FAA FAM ML Ly RECORDS 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


i LURES. wan ll . ECURITY N EL (EAB TH FAR Ley 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


id. CAUSE OP DEATH [Entar only one cause per li ) (b), and (ec). “TFINTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) / a 2 Tuctortes 7. ZLinwed 


AF 
DUE TO - 
Conditions, if any, which ee. hp ie / of. - 
gava rise to immadista cause 1 Abferve (LORL 
(a), stating the underlying 
cause last, 


DUE TO 


{e) = 
“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ‘WAS AUTORSY 
—he SS RF 


yes [] No [2y~ 


i 


208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. Th JURY Mgnth, Day fYear | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stata) 
afi yA Baie? Not Whita foctory, street, offica bldg., etc.) | 
i 


at work 


MEDICAL CERTIFICATION 


ut aa Sh (I) (this seen tended the degeased from.... Aa thes ‘i we) fast 


saw the deceased alive on... Bhgeens BB es 19.4 d that death ened ‘oV/2450M, oi the causes ar on nee date stated above, 
sates 226. DATE 


22a. SIGI eit ATTENDING STAFF 
Brand Pal fog. mo, [Pas CQ“omecron is. 


YSICIAN'S ‘22d. ADDRESS 
be  conmad PAUL BERGER _MD. (00 HARE RD RD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF (23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State! 


eaMtipl/Bilonl Dc. 1, /160-\CALWARY CEMETERY | MAYFIELD, LA 


S SIGNATURE ADDRESS REC’D BY re aM genipe sieyAT rE 
"one | ae om rez, Hell BEC 3 196 d 


executed within 24 hours after 
ely filled in by the funeral 
Zz = 


6 


ian and « 
Then please remove carbon papers. Pages 1 and 2 


ici 


he attending physic 


jan. 


SPITAL OR ATTENDING PHYSICIAN: The lew requires that the death certificate be 
Page 4 may be retained by the hospital or attending physic’ 


INERAL DIRECTOR: After this certificate has been signed by ft! 


director, page 3 should be detached for use as the burial-transit permit. z on 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death< 
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VR AIS (4) 
1SM 7/6) 


MARYLAND STATE DEPARTMENT OF HEALTH 
owes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4927 CERTIFICATE OF DEATH 44239 
LW be ipih od DEATH * Pe USUAL RESIDENCE {Where deceasad lived, pee Para befors admission) 
Baltimore marviann ||" °"" Maryland » COUNTY Baltimore 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY GR TOWN [if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give naarest town) 
_ Dundalk _ .__ Dundalk 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straot address) a, STREET ADDRESS 
| _—s«: 1806 West Ave. Li 1806 Vest Ave. 
“3. NAME OF First Middia Last 4. DATE Month 

DECEASED oF 

Dye ae SN RAUF DEATH Deceiiber 9 19 62 
Sa 6 COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [] | 8+ DATE OF BIRTH ~]9. AGE (In years | IF UNDER 1 YEAR) IF UNDER 24 HRS, 

ee O O test birthday) Peal Days | Hours Min. 
Female White wow K]  otvoreo[]| Feb. 7, 1883 yn. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | I. nnTTPINEE (County & State, ‘Orforeign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, en if relirad) 
At home Sie | __Phland | Up S.A. = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Carl Krauza | ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | “16. SOCIAL SECURITY NO. | 7, INFORMANT Address sf -¥ 


(Yes, no, or unkown) | (Hyasgive warordatasofservica)| 


_No_ IS | |Miss Ruth Rauf_1806 West Ave. 


18, CAUSE OP DEATH [Enter only ona causa rn er line lor iy 1b), y te < “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 7 C (/ i: 8 PP ae 
IMMEDIATE CAUSE (a) _ g ‘ ) 4 pee = 


Moe ae mee [ction bir.ca, ~ Ref Nome 


{b)__ 
geve to immadiata cause 
(8), stating the underlying ( DUE TO 
couse lest. te) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


19. WAS AUTOPSY 


Zz 

a PERFORMED? 
$ ves [] no [® 
© | 20a. ACCIDENT WAS UNDERLYING |] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) = J 

fe | OP CONTRIBUTING [] CAUSE OF DEATH 

6 Jor eirier, NotiFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County} {Stal 
a ican arte Whila No! While factory, straat, offies bidg., ete.) | 

2 Ae 19 et work et work ! 


0 AE. a 194.2 that (1) (we) last 


|, from the causes and on the date stated above. 
2b, DATE 


ay / as Mo. | Eee a [A Binecror Pas. me yo 
22e, “nani fons SO He @ Kw) 7S hg Cx fe Cn [pl 


21. 1 certify that (I) (this hos 
saw the deceased alive on... 


I) attended - deceased from. Parte lo 
9K, G 2eand that death ol Sos 


23a, BURIAL, L, CREMATION, ie DATE I THEREOF Ge NAME OF CEMETERY =: CREMATORY EL TOCATION ici, town or ea “(State) a 
Mee Breractt) 
a | 18/15/62 _ Oek Lawn Cemetery Colgate, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


| Ullrich Funeral Home Dundalk, Ma. ee Ie 0.19 We i 4 


“MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44235 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14240 
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FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where daceased lived, If inslitution: Residence belore adinigtion) 

S10 | sn a. STAT b. Goreme LE Edt, 
a / 

58 y 2 Ss. MARYLAND “ef - Kins v. 
Se b. CITY OR TOWN [if outside corporate ti ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, wi © neerest town) 

go writa RURAL ani tees tow fa Ca 

2% 

ty Decoy. 23, Seu. fh 
& |g. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. aml MW eee IS. RESIDENCE 

85 Meek Siate © M7 ON A FARM? 

38 pt Horvlerr la | | Ch WM. GaChpor vs] NO 
rod 3, NAME OF First Mi Last | 4. crue Month Dey Vee ee 


DECEASED 


(Type or print) VAM ES Pree KE EsE- DEATH Pec— bby 19 GR 


and 2 with the State Depart 
within 72 hours after deat! 


tj 
age 5 may be retained for your files. 


Item 18. Give Pages 1, 2, and 3 


3 eh Sank 6 BS we RACE] 7, MARRIED BJ NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors |IF UNDER or | iF aa HRS 
Ay | eI a. _ last birthdey) Bente Days | Hours | Min. 

5 WIDOWED. pivorceD [_] | G “ff  2f ys. Sei 

= country) 12. CITIZEN a WHAT CO} 

a 

5 


P 10a. USUAL OCCUPATION Cree Kind of work | 10b. KIND OF BUSINESS OR Zz. M1. BIRTHPLACE (Stete or forei 


done during mos han if retired) Ravitch 3 
‘ oe Ang wi att 
-_ 14. MOTHER’ eee: Pd 


WS 4A 


113. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. | 7. erential 
{Yes, no, or unkown) 


h for, 


a {ifyesgive eg ee rag 

vv - 
Ez 2/24 0-70 Ya r7 ee 
a, W6. CAUSE OF DEATH [niar oniy one cour por line for le) (b), end [e. “[ INTERVAL BETWEEN 
as PART |. DEATH WAS CAUSED BY: - a yt, ) ON ae DEAT 
Be IMMEDIATE CAUSE (6) Z a firrere L ~ d ye 
=o 
‘a. (one) a ’ { DUE TO 
5 °o 


Conditions,  eny, which (b) Sat —o 


; This certificate should be executed within 24 hot 


= 
i! 
3 
3 
o 2 
ay 
c= 
OB a 
yuo 5 geve rise to immediate couse 
£ses {e}, stating the underlying f° PVE TO 
SER & cause lest, (e)__ persue Ze ce et aes 
ms g 3 “a 3 | PART. HER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATHABLT NOT mar TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
weg Ale PERFORMED? 
325 ols yes [] NO > Fe 
ae te & | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) a 
amiss = | PRIMARY [) or CONTRIBUTING [] Ze 
Bond S| CAUSE OF DEATH. epg pe | Or, 
Bere a G | 20c. TIME OF INJURY = Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 21. (City or town) (County) 
a ce 8 Hour em. be While __ Net While fectory, street, office bldg., etc.) | 
FA ry i s = ann 19 at work at work Denk i 
fant £04 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [J]. Inquiry Mw and in my opinion 
=. Lad 
“3 pete % death resulted from; Natural causes i). Accident ER Suicide (2 Homicide ‘Bh Undetermined manner | 
Sum ec 
He sh 2 CHIEF MEDICAL EXAMINER [_] 
=égas 
60 ACTUAL xX & ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2 2 38 4 SIGNATURE aA Cou 3 _ Mo. 0 
3 as DEPUTY MEDICAL EXAMINER DQ] 4 
Xt 5 EXAMINER'S 12-2. he 
ie ee NAME (Type) LD, CAPL, ES Address fs ity, town, or county} (Cu 
oO 2 fo = . BURIAL, CREMATION 22b. DATE THEREOF 22c. NAME OF CEMETERY OR. atl 1. LOCATION (City, town, or country) (Stete) Zz 
eG 3 — REMOVAL (Specify) by | - 
m Sup i ad |/2/22/6 ze law Lee fi r 
23. FUNERAL DIRECTOR 5 240, REC'D BY REGIS 748. REGISFRAR'S SIGNATBRE 
VR AISME oe ait oS tag 
5M 162 / k ey i ap oare J AN om 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 A PR ty CERTIFICATE OF DEATH ] 424 i 
1. PLACE OF DEATH S~S~S~* 
2. COUNTY 
Baltimore MARYLAND 


2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before. admistion} 


"ON MALYLAND * PRincé GEORGE 
b. CITY OR TOWN lif outside corporate limits, 


pe es OF STAYIN Ib ||) c. CITY OR TOWN IW qhiside corporala limits, write RURAL ang.giva nesresijown) 
write RURAL and give neerest town) 


Mt. Wilson (1M? 2m , CLINTON , TnaryXkat 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS sik 21S Tana 
1. & 


Mba Wilson State Hospital it. I, BERK FI g 


aN. First ) 4. DATE Month Day 


“Middle ies . 
Est ETHEL PERRIE RICE | Sexon f2 27 ps, 


led within 24 hours after 
ly filled in by the funeral 


¢. 


carbon papers. Pages 1 and 2 sh; 


ithin 72 hours after death. 


x 
oo = = RTOE: — 77 “arte 

i |S. SEX 6, COLOR GR RACE] 7, sapRigo &Z] NEVER MARRIED a. yy OF BIRTH (in years [IF UNDER 1 YEAR] IF UNDER 24 HRSt_ 
3 Bas WA) C 2 G93 oad | Maw] Bays | Hours | Mil 
2 ‘<= WIDOWED DIVORCED [_] 4 
§ so [ Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR oA i oaTie LAGE Cactiy © Seepenieamestein) | ACER? WHAT COUNTRYZ“ 
2 3 AQ done fluring most of working ME: if retired) ve ‘ 
3S CE Wt 
iB: E ASHING EN D+ Ce | ‘Sf 
ry 3 e 13. FATH NAME ~_ 14. MOTHER'S MAIDEN NAME 
£ gs i 

£8 tf p. fl 
3g 245 HOM AS C, PERRIE | MARRY Liz BETH Fei = 
© SS. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. dite eee Address 
= 4 «= g (Yes, “KS | (Ifyesgivewerordetasofservice) 
B o Oo 
Pie ae Ol ee altel Hospital Records, Mt. Wilson State Hospi 
cay ere 8. CAUSE OF DEATH (Enter only one cause per line for (e), (b), and (e).] ERVAL BE’ ital 
2 el ONSET AND DEATH. 
22°85 PART I. DEATH WAS CAUSED BY: Curl pet. iG 
aaeS IMMEDIATE CAUSE (e)_ A AI Tu ao, ce 2 2 — 
OOD) DUE TO 
Conditions, if eny, which (b)_ 


geve rise to Immediate cause 
(0), stating the underlying 
cause last. (a 


DUE TO 


19. WAS AUTOPSY 


> 
re) 
Bon 
& Boas 
ee 
83 §= 
° eis & 
£2 a 
Fanta 
.. —{ OL 
5 —— 
RS g= 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION ¢ GIVEN. IN PART Val 
= 8 R2 oO 9 —. -.". we PERFORMED? 
Bee 2s 5 yes []} NO 
Z=Eas > tel og NL ER: aes es FB 
2a 8 i a © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of i injury in Part 1 or Pert Il of item 18. ) 
gen & | of CONTRIBUTING [] CAUSE OF DEATH | 
oe S£y= G [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
>ye as et ees es 
OEses 5 | 20c. TIME OF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED ) 20c, PLACE OF INJURY (Home, farm, ' 20%. {City or town) (County) (Stete) 
By < Es 5 ne 3 While __ Not While fectory, street, office bldg., atc.) | 
Be rbd z p.m. 19 at work [] et work [} \ *~ 
n= a 
S088 . L certify that (I) (this hospital) attended the deceased from...f. <7... 2..cteen 194ar toh Ae de », 19.QZrThat (I) (we) last 
i) 
“205 3 saw the deceased alive on A AZ. 2 19%, and that death occured ety. tAN ym the causes and on the date stated above. 
o Peao "320. SIGNATURE 1 > ~ | nie a 2b. DATE 
2 
ae Me 3 Aeon, mo. | PHYS. biRecroR Ors. O 12/27 )Q% 
B oa res van ae, ee pulli22e. ADORESS a : 
ee wl a as 
a / m New omer, M.D., Superintendent _| Mt. Wilson Maryland : a 
» 3) ed bod ey + ’ =a==-2- 
* = 23. “BURIAL, CREMATION, | 23b. DATE THEREOF Be, Bos ie faz = ee te YY “OR CREMATORY 23d. LOCATION {Kity, town ‘er county) (Stat 
REMOVAL (Specity) 
5 ‘ a re fee 31-6 : Se 
VR AIS (4) a 24 FUNERAL DIRECTOR'S SIGNATURE Ba a oh Se 25a. REC'D BY REGISTRAR ee V4/ SIGNATURE 
15M 7)at | . : i L = 
mn SS dyea gaa. ror 16 Geod| toys reve -E.loar JAN 2 963. ft ge 


ph ——e 


f- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 4740 CERTIFICATE OF DEATH j424 2 


5 Sz = — 

S 23 1. PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eer vlan e. STATE b. COUNTY bs c 

§ lon MARYLAND | ‘4 A . £ 

pea. b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY WN (Ifputside corporata limits, write RURAL and glve neerest town) 

= 3 a write RURAL and 9, neerest 2), Raw 

SMES (21! 

= 33 AJOF HOSPITAL OR C64), Rox IN (if not in hosp <=) give sire ex) xy pad Al 

ides ad 


NAME OF First Middle fearaks E Palle! Dey 


teams John Vay a [Ham Dee, 1.6 


NERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


9. AGE (In years |IF UNOER1 YEAR| IF UNDER 24 HRS. 


5, SEX 6 COLOR OR RACE/7, MARRIED [_] NEVER MARRIED DATE OF BIRTH i 
) Jest birthday) | Menths| Days | Hours | Min, 
al | wipowep DIVORCED ty Ff 2/ yo | Y Ts. | | 
vg Wh 


Wa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR ae ITIZEN 


ithin 72 hours after death. 


JRTHPLACE Aounty & Stete, or foreign country) | 12. a OF WHAT COUNTRY? 
done during most of working life, 


ificate be ex: 


ven if relired) 


Cy. Gay 


ee iy } iy 
\ Address Meco 


INTERVAL BETWEEN 


13. FATHER’S NAME / 


¢ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. A. SECURITY NO.| 17. INFORMANT — 


{Yes, no, or aaa alamo 2 p 
) | 18. CAUSE OF DEATH [Enter only one couse per Z 6 (al. (0), te] fe) $ 


Tken please remove carbon papers. 


The law requires that the death certi 


21. 1 certify that (I) (this hospital) attended the deceased from.. a ie Eg} to... LAt& » 198.35 that (1) (we) last 
band that death occured 7AM, from the causes and on fis date stated above. 


saw the deceased alive on. 


22b. DATE 


Ie, a e 
2 = < a ie ae a sat ae sa 
=a ae 


% VM eet Ss "22d, ADDRESS 


NAME en Pest : Ab 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
RE: 


VAL (Specify) a Gt bd 


E> = 
5 
7 E PART t. DEATH WAS CAUSED BY: oe EAs 
rd & e IMMEDIATE CAUSE (2)_ oKvonray : x = a 
c by - “J 
aoe DUE TO 
2 
eRe Conditions, if eny, which dees bre V2zs slr af Lard ee ae 
a] 906 rise to immediate couse TA mee 3 
& i DUE TO qa? PIE ; 
2 (a), steting the underlying 
® nue at w___ Severe Ar fey'c (ul ares ss = 
° z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a]! 19. WAS AUTOPSY 
= 9 SS ga PERFORMED? 
ay 3 ves []_ No [he 
2 = [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 =4 
6 & | on CONTRIBUTING [] CAUSE OF DEATH 
£ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ma = _—— eee” 
5 % | 2oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 2D1. (City or town) (County) {State} 
= a rie While __ Not While | fectory, street, office bldg., nt 
2 z pei 19 jot work [_] at work 
5 
rf 
& 
Ss 
a 
‘3 
+ 
e 
2 
& 


ISPITAL OR ATTENDING PHYSICIAN: 


- RC wad, 


IME OF a OD Te OCATION (City, town or county) Bat 
= 49 280 2 5 oe REGISTRAR’S SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


director, page 3 should be detached for use as the buri 


e 
TO 


YR AIS (4) 24 ‘FUNERAL DIRECTOR'S SIGNATURE | Rie 2Se. REC'D B' 
15m 960 YD) ANP TO A A oF C2 6 19 1Cacsbie 


cian. 


The law requires that the death cert 


After this certificate has been signed by the attending physician and cc 


director, page 3 should be detached for use as the burial-transit permit. 


SPITAL OR ATTENDING PHYSICIAN: 


|. Page 4 may be retained by the hospital or attending phys' 


UNERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


. 


15M 9/60 


18. CAUSE OF DEATH [Enter only 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


3x 


UE TO 

Conditions, if any, which (b) 

gave rise to Immediete couse 2 
DUE TO. 


{e), steting the underlying 
cause last, ic ae 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


a ——— 
, Lt MARYLAND STATE DEPARTMENT OF HEALTH 
f q DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
44041 _ CERTIFICATE OF DEATH 14243 
= 8y pa ee : 
a s 3 1. PLACE OF DEATH USUAL RESIDENGE, (Where detegred lived, If institutions Residence belore edmission) 
§2 a. COUNTY 
o 25 a. STATE b. COUNTY 
2 2% BALTIMORE MARYLAND LLU TINOER 
eee b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
- ty, au write RURAL end give nearest town) 
Sia YOO DBROOK - |_x< __ WoODP2n0: > ee 
£ 3% (| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
a 
= eee 4a ON A FARM? 
2 |__QWN PESTDENGE: 6425 Murray Hill Road 625. dupray Hill Road eas) 
sy Ba . NAME OF Middle Last Month Day Ye 
a: ng: 
pac ‘ype or print! bond DEATH 5 19 
ce £ JONES CHAR Ml ae | a, = 
Be 5. SEX 6, COLOR OR RACE) 7. annieD [KC] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years ||F UNDERT YEAR| IF UNDER 24 HRS. 
om oF , fast birthdey) |"Months| Deys | Hours | Min, 
a EEG Male White winowen[]oivorcio[] | August 2 1886 16 ys 
3 2s 10s. USUAL OCCUPATION (Give kind ol work | 105. KIND OF BUSINESS DUSTRY] 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 6 done during most of working lile, even if retired) | | 
52 Insurance ve Insurance Baltimore, Maryland se oe. 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
22 CLINTON 0. RICHARDSON | _GRAGE someson a 
a TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, Ti THFORHANT wt > fe) Address 
s (Yes, no, or unkown) | (Ives givawarordatesof servic | 
i MN f. i 
NONE 083-07-6969 Mrs. Emily P. Richardson 6425 Murray dil] pa, 
INTERVAL BETWEEN 


ONSET AND DEATH 


) 19. WAS AUTOPSY 


PERFORMED? 
YES Oxo NO we 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Pert Il of item 1B.) 


. 1 certify that (I) (ihis h 
saw the deceased alive on... 


a PART Il. OTHER SIGNIFICANT CONDITIONS CO TRIBUTING TS DEAT 

= 

S 

i [ 20a, ACCIDENT WAS UNDERLYING [] 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EXTHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 2De. 
8 Hour @.m. While Not While 

*L Pam. 19 at work at work 


PLACE OF INJURY (Home, farm, | 2Di. (City or town) ~ (County) (State) 


factory, street, office bldg., atc.) | 


3 Gr. Ln. Ld 9 


ed Phat (1) (we) last 


ospjtal) atlended the deceased from. - = 
ec 1 hoe 6% and thal death ae at, Am, from the causes and on hie date stated above. 


22a. SIGNAT! 


22c. PHYSICIAN'S 


| NAME (Type) A L / ee 


ely 


22b, DATE 
SIGNED 


ATTENDING ‘MED. STAFF 
Mop. | PHYS. DIRECTOR [_} PHYS. 
| 22d. ADDRESS 


B2e, 


23e. BURIAL, i CREMATION, | 238. DATE THEREOF 2 
REMOVAL (Specify) \ “a 
195 


NAME OF CEMETERY OR CREMATORY = 


3d. LOCATION (City, town or county) {Stete) 


Burie | Dee. 1, Loudon Park Cemetery Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
; | Stewart & Mowen Co., 108 W.North Av. ,Balto.1,Ma 


loaner 19 1962 fChionlog Nestge. 


“FOR STATE 
HEALTH DEPT. 


i 


is necessary, please 
Page 


eral director. 
ned for your files. 


File poges 1 and 2 with thevstate Boord of Health, 
fe: 
et 


oe 
jecth. 


If any de! 


2, and 3 tot 


‘ansit permit. 


fice along with farm PM3. Page 5 may 
, eremation, or removal, and in any event within 72 hour; 


jiner’s Of 


f Medical Exam 


ie! 


ing the word “‘pending™ im pencil in Item 18. Give Pages 1, 


i 
5. 
a2 
oa 
> 
2 
o 
e 
ro 
ea 
> 
Qo 
a4 
Ven 
28 
ca 
ret 3 
oy 
£356 
fy 
3e 
=-—. 
© 
24 
vex 
2S 
Zz 
5 
im 
° 
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the ce 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


or its designated agent, prior to buriol, 


VS. AISME 
5M 2/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LOL MEDICAL EXAMINER’S CERTIFICATE OF DEATH an med 4244 
etn Reg. Dist. No. =~ 


1, PLACE OF DEATH 
COUNTY 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before admission) 


1 F 
Baltimore marian || ° SATE Maryland SCOUNN Baltimore 
B. CITY OR TOWN {tt cotude corperote limita, wie RURAL ¢, LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond eroes town) 
‘ond give neores! town} 
Essex 21 % Essex 21 ; x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 3 = ©. 1S RESIDENCE 
600 _Pooles : /__1600 Pooles Rd re fwstt Noce 
. (3 
“ idl 1 ae : "is Y = 
First Middle Lost . Month 8 Doy Yeor 
DECEASED. 2 e 
(Type or print) ROBERT W. RICKETTS oratH Dec. 9, 19 62 
6 COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE age EAR] IF UNDER 24 HRS. 
f 
wioowo[] —owvorcto) Feb. 2, 1915 Wy ‘eae 


Oo, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired} 


1b, KIND OF BUSINESS OR INDUSTRY | 11 paras (Stote or foreign country) 


Tractor Operator Brewery . Maryland ¢ USA 
13. FATHER'S NAME ce OTHERS MAIDEN NAME er rs 
Harry Ricketts Ruth McDaniel od 


1S. WAS DECEASED EVER INU. S. ARMED FORCES? [16 SOCIAL SECURITY NO; ]17, INFORMANT ‘Address ~~ 
= ee = bert Ricketts Jr._7315 Straton Way Balto, 24 


18. CAUSE OF DEATH [Enter only one couse per tive fo} 5 {b), ond fc}. } INTERVAL BETWEEN 
EV AND DEATH 
PART |. DEATH WAS CAUSED BY: on a) “4 
IMMEDIATE CAUSE (0) t 
re { DUE TO 


ns. if ony, which a 
to immediote couse 


OUE TO 

pate a A A fo —_ 

PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEAT INOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

vr? PERFORMED? 
ys] no] 

20a. EXTERNAL CAUSE WAS. 2b. DESCRIBE HOW 1 ter noture of injury in Port | or Parti of item 18.) _ 
PRIMARY C) or CONTRIBUTING CI) 
CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Day. Yeor — [20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, 198. (City er town) (County) (State) 

Hour 9. m. Not white aifice bldg,, etc.) 

p.m. al ork 1 otwork [ 


21, U certify that | tack charge of the remains described abave, held an Avtapsy [_], Inspection C1. tnquiry 1. ond in my 
opinion death resulted fram: Notural causes [], Accident [}, Suicide (0. Homicide []. Undetermined manner Ci 


. 
Bas Mm (i > ee ‘MEDICAL EXAMINER [J] Ae SIGNED 


Doi Yornington Redsstanr MEOIcaL EXAMINER [) ae 
Rametita Me B. Davis, M.D. Balto. 22, Moe _perury MEDICAL EXAMINER WW 2) 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, er county) (State) 


ees ov at (Specify) 
u na —_—_ 
2do. REC'D BY REGISTRAR 24h ect BOAT oR 
oe DEC 2 1 i9p2 ( 


, MARYLAND STATE DEPARTMENT OF HEALTH 
Y 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 45 


FOR SRAIE “ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 14243 a 


) 2. |. USUAL RESIDENCE (Whare daceasad livad, If insliulion: Residence belore « edmission) 


Baltimore Wan: | Ma. ® coun’ Baltimore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give naerast town] 
write rh and, give neerast { 


timore WixexKsKEx Arbutus) Baltimore 


“d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) | ] 4. STREET ADDRESS | ©. IS RESIDENCE 


1340 Poplar Avenue #27 anne Poplar Avenue Les CI" Behe 


3. NAME OF First Middle 4, DATE Month Dey Yoor 
DECEASED 


Tyson Harry Theodore Ricks. DEATH December 26, ,. 62 
< 6. COLOR OR RACE|7, married o NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 


ar white WIDOWEDRKX divorced sept. 173 1882 BO oe reser =e | ee ae 


USUAL OCCUPATION (Give kind of work | 10b., KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forei country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if ratired) 


Ret. Cherry BurrellCo. Maryland be Sie Aes 


. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Henry Ricks Dortha 0. Arnold 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, nqvon unkown] | (yesgivewarordelesotservice)| Harry C. Ricks, 1340 Poplar Ave. #27 son 


18. CRUSE OF DEATH [Entar only ona couse par es forAp). (b), and (c).) | INTERVAL BETWEEN 
Phe tols, ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [o)_ 
AY920./ DUE TO 
Conditions, if eny, which (b) oy TE a 


gave risa to immediate cause | 


(0), stating the underlying f DUETO 
{e} 
ie PART a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Me)) Ww. WAS AUTOPSY 


PERFORMED? 


#., COUNTY 


delay is necessa 


= 


s 


hief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


Page 3 should be used as a burial-transit permi 


within 72 hours after di 


n, oF removal, and i 


jot 


I, eremati 


This certificate should be executed within 24 hours after deat! 
jal 


to bur! 


| ves [] No ira} 
203. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam IB.) 
PRIMARY [1] of CONTRIBUTING [] | 
CAUSE OF DEATH. 


/ 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
Hour e.m. While Not While. factory, sireat, office bldg., etc.) 
e Jat work [[] at work i 


ior 


MEDICAL CERTIFICATION 


La — —— —— ~ 
SieMeePaly hal {icoe!HargalStiihortehMihe dentrinelsBnve, held MPAUAPHY [Inspection fY. Inquiry AQ, and in my opinion 
death resulted from: Natural causes Af}. Accident [_], Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER: 


% 
y 
e 
5 
a 
o 
3 
a 
a 
a 
° 
e4 
oO 
2 
& 
Ls 
= 
= 
e 
s 
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3 
° 
2 
d 
it 


i 


ignated agent, pri 


ACTUAL ASSISTANT MEDICAL EXAMINER TE SIGNED 
SIGNATURE ~~ MD: O “7 fe 
DEPUTY MEDICAL EXAMINER 77 


EXAMINER'S 
_| NAME (Typo) George S. M. Kieffer Address (Streat, city, town, of county) 1O1O Leeds Ave. 
ie. BURIAL, ior |3 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) (Stete} 


Buriat’ |12/e9/62 | Cedar Hill Cemetery A.A. County, Maryland 


23, FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGN@TURE 
yA. Howard H. Hubbard, 4107 Wilkens Avenue | owe _JAN_2 {963 Vie aia a a 


EPUTY MEDICAL EXAMINER: 
se execute the cert 


TO FUNERAL DIRECTOR: 
Health or its desi 


é 


gave rise to immediate cause 
stating the underlying 


PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


| Pierce. 


/20¢, TIME OF INJURY — Month, Day, Year 


Hor om a 
p.m. 1 


While __ Not While 
at work at work 


MEDICAL CERTIFICATION 


MARYLAND STATEDEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14246 


aS A 
OR AP44 _MepIcet EXAMINER’ S CERTIFICATE OF DEATH 
HEALT {PLACE OF DEATH = ] AL RESIDENCE (wh 
So e b. COUNTY 
ae rE: Baltimore MARYLAND || 
f= ~B. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN 1b 
SOs welte RURAL and give nearest town) ‘e 
See ° 
o2Sse , |  Glyndon_ 3 Months lyndon 
>r5 as x d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giv@ street address) || 7d. STREEY ADDRESS 
Bae / | 
2B / Crt 
SER es __ 4 Bowers Lane : | 4 Bowers Lane 
Egeaa 3. NAME OF Firsi Middle 4. DATE Menth 
ar DECEASED if | oF 
iz, i £3 (Type or print) Dona Mae ” Ring’ ey | DEATH Dec 
no z 73 GE 
- 5 3. SEK 6, COLOR OR RACE 8, DATE OF BIRTH 9. AGE 
5° 358 7. MARRIEDY | NEVER marrige neal 
. 5 En & Female ae White wipoweED {] ovordéo ifs March a, 1906 
Loree 0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINES OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign couniy) « 
ores jone during most of warking life, even if retired) 
Par _Emplo d at ‘ir; 
om ed at Hospital | V: 
28s a2 13. FATHER’S NAME Ls | 14. MOTHER'S MAIDEN A, tr 
Nea tr | 
Soe2s | Charles Goins _ Forney Schoust 
ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Seas (Yes, no, or’unkown) | (If yergivewarordatesofservice) 
BeEeES _No ____| 219-30-1337 Mr. William Ringley Glyndon, Md. 
b= ace | 18. CRUSE OF DEATH [Enier only one ceuse per line for (a), (b), and (c).) . 
Sfe3s PART I. DEATH WAS CAUSED BY; * ¥ + 
25 2 IMMEDIATE CAUSE (a) __ ‘ 
ae a) : 
283~ 2 DUE TO 
te < 
£5 3° Conditions, if eny, which (b) Gorcntug vi LI EES 


/ 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part II of item 18.) 


| 20d. INJURY OCCURRED 20c, PLACE OF INJURY (Home, farm, 201. (City or town) “(County) 
factory, street, office bldg 


c.) 


lived, If inalitulion: Residence Before admission) 


UNDER 24 HRS. 


“Hours | 


12. CITIZEN OF WHAT COUNTRY? 


. WAS AUTOPSY 
PERFORMED? 


| ves No 


(EDICAL EXAMINER: This certificate should be ex« 


he execute the certificate, writing the word “pending 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


ACTUAL 2 
SIGNATURE Aue vy) ke M.D. 


Health or its designated agent, prior to burial, cremation, 


_d. F. Eline & Sons Reisterstown, Md. 
ia. - ——  - 


eS ee 
i Tebetiey afat I Goh ch ene toylihelnsiveltsidesarisddabove, held ah Autoosy [Inspection SQ], Inquiry Dx}. 
death resulted from: Natural causes 5X]. Accident [_], Suicide [_]. 


Homicide fii Undetermined manner [al 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER 


and in my opinion 


DATE SIGNED 
[2-29 EZ 


(State) 


Md. 


B EXAMINER'S DEPUTY MEDICAL EXAMINER 7 
e NAME (Type) Ds D Cc APLE S Address {Strest, 
L? ’ a. “BURIA vate | DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) | 
Be | Burial 12/31/62 Trenton Cemetery | Baltimore Co, 
23. FUNERAL DIRECTOR ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


SAN 9) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14240 CERTIFICATE.OF DEATH {4247 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence before = 
a. COUNTY a. STATE 


Baltimore County, marae Maryland s COUNTY Baltimore City 


b. CITY OR TOWN (if ou orporeta limits, ¢. LENGTH OF STAY IN Ib “ec. CITY OR TOWN (li outside corporete limits, write RURAL and give neerest town) 
write RURAL end give necrast town) 


ea Life Baltimore City, Maryland. j 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) d. STREET ADDRESS Ff Pi “i 1S RESIDENCE 
ON A FARM? 


___Stella Maris Hospice, Towson 4, Md. 5214 Biddison Street _|vesf] Nod 


‘3, NAMEOF "First * “Last ra DATE Moath ‘Dey ‘Yeor 
DECEASED 


(Type or print) Frances Roach Sears Dee 21 19 626 
5. SEX 6. COLOR OR RACE) 7, 4aRRIeD [_] NEVER MARRIED [] | 8 DATE OF BIRTH ~|9. AGE (In yaars | IF UNDERT YEAR| IF UNDER 24 HR 


Female White wioowe [%} _oivorcep[]| Nov. 20, 187 iis Benes | ere | aa 


— 


uld 


within 24 hours after 
ied in by the funeral 


6 


papers. Pages 1 and 


= 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS*OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) . CITIZEN OF WHAT COUNTRY? 
dona during most of working life, in if retired) 


Housewife hte Baltimore City, M at 


13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 


Samuel Senker Barbara Greenwood 


15. WAS DECEASED EVER I ARMED FORCES? _ | 16. SOCIAL SECURITY NO. Tignes ORMANT ‘Address 
(Yas, oy unkown) | (IFyesgive: aii: 
_No none Hospice Records Towson by * Maryland 


/18. CAUSE OF DEATH [Enter only or = per line for » ib), end (e).] ‘INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Chaps. CHEEUSOIATH 
IMMEDIATE CAUSE (e) see i aa itis tiny |= 
( 4 \ a» 
Te Slabs Od 
Conditlons, Fany, which \ 4 u P pO Lhus vty 


geve tise to immediete cause 
(e), steting the underlying 
couse lest, 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTaEeY 
Si PERFORMED? 


[ivesHIS) NOMI 


the attending physician and com; 


d for use as the burial-transit permit. Then please remove carbo! 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


or attending phys 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeer ) 2d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ° 20/. (Cily ortown) —~—~—«(County). State) 
Hour a.m. While __Not While factory, street, office bldg., etc.) | 
pout 19 jet work [_} at work 
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After this certificate has been signed 


should be detache: 
MEDICAL CERTIFICATION 


. | certify that (I) (this hospital) wea '* deceased fro! that (1) (we) last 
saw the deceased alive on.. hel. 216, and that death occured atL..P.M, from the causes and on the date stated above. 


Fe ATTENDING. STAFF Bee Bas 
had | lan wtf a PHYS, (Fi DIRECTOR oO PHYS, J. 


22c. PHYSICIAN'S 22d. ADDRESS a 


NAME (YP) Robert Py, hon, M.D. 602 E. Joppa Road, Towson h, Maryland. 


RAL DIRECTOR: 


ITAL OR ATTEN: 
Page 4 may be retained by the hos 


P. 


Bde. BURIAL, CREMATION, | 23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stete} 


"BORA 12-24-62 | New Cathedral Cemetery Baltimore 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR qo REGISTRAR’S SIGNATURE 


Im.Cook-Towson,Inc., 1050 York Roadm Zone 2 __ var DEC 27 1962 ferorta, Sits 


director, page 3 
be filed with the 


TO 
d 


rt 
> TO FUNE: 


< 
3 
a 
= 


a 
= 
ES 
= 
3 


a 


44246 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ CERTIFICATE OF DEATH 


(14248 


1. PLACE OF I 
a 


‘b. CITY OR TOWN (if ou! FPO! 
weil oR engigive ay town) 


in 24 hours after 


led in by the funeral 


JB 


el ae 6. COLOR OR RACE 


i Fee 


| 108. USUAL OCCUPATION < IPATION ( 


zl 
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ae} 
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33 
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id 


d. NAME OF a, R INSTITUTIC abt not 


in hosp 


7, MARRIED 


f work | 10b. KIND 


dona dur mos yee life, avan if retirad) ee 
13. Rae, "SNAME 


¢. LENGTH OF STAY IN Ib | 


MARYLAND 


Jeyaa? x 
al, adel 7 4. =k eek 


NAM Middle , 
poem WW; er ee _foberts | She Bee. 


2, USUAL RESIDENCE (Where daceesed lived, If Institution: Reside 


o. Vas L b. COUNTY i 


¢. CITY OR TOWN Soph. to oA limits, write RURAL and giv 


bafore admission) 


Cree. 


naarast fown) 


|| ¢. 1S RESIDENCE 
ON A FARM? 


yes [-] NO 
Day Yoor 


46 96% 


[7] Never Marte ["] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR | 


WIDOWED AF DIVORCED | \Dee. a /89 | lFem 
WED) 


TRY | 11. he E (Cfunty £ State, or toreign country) 


bo. 


MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. /f D FORCES? 
(Yes, no, or unkown) 


= 
1B. CAUSE OP DEATH [E; — 


, DUE TO 
Conditions, if any, which (b) 
geve rlso fo Immediota couse 
(0), steting tha undarlying (| DUETO 
‘cause lest. te) 


ransit permit. Then please re 


The law requires that the death certificate be exe, 


(Ifyesg' SO ie 


Edward. i i Bree 


es Wary TA Se iets oy fp 


‘only ona cause per line for (a), (b), and (e).] 


PART I. DEATH WAS CAUSED BY: i , d 
IMMEDIATE CAUSE ht Sa a4 oer r 4 Lt y Fe my 


| al 


JF UNDER 24 HRS, 


~ Hours Min. 


Days 


12. CITIZEN OF WHAT COUNTRY? 


7 A 


INTERVAL BETWEEN 
ONSET AND DEATH 
(= 


‘ ak 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | DEATH BUT | NOT RELATED ToT THE 


Celiforta FoSlsy. “ada see 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pari | or Pari Il of fiam 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Pm. 


21. | certify that (!} (this ‘D 
saw the deceased alive on.. 


MEDICAL CERTIFICATION 


19 


20d. INJURY OCCURRED 


While 
et work 


ital) attended the deceased from... Wa) er 2 : 
S and that death occufed a Ade 25M, from the causes and on the date stated above. 


20e. PLACE OF INJURY (Home, farm,» 201. [City or town) 
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Bb. CITY OR TOWN (if outsida corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, writs RURAL and give nearest town) 
write RURAL and give nesres! town) 


| 
Fort Howard 36 Days | Baltimore : t 
| 


fl 
id 


Tan 
in any event, within 72 hours after death. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give a, eddress) d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 


|_ Veterans Administration Hospital 910 North Luzerne Street ves (] No 


3. NAME OF First Middle lest yg 4. DATE Month Day Yeer 
DECEASED 


OF 
(ype ersrin) = BLANCHARD -- SADLER | PFATH December 22 1962 
BL SEX 6. COLOR OR RACE|7_ MARRIED K] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
O° birthday) Mental Deys | Hours Min. 


Male White wioowe[]  ovorceo [] [November 6, 1892 | vrs. 


Wa. USUAL OCCUPATION (Giva kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Metal Polisher |Automobile Company) Putmam County Tennessee U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Matthew Sadler | Vallie Spiva 


¥5. WAS DECEASED EVER IN ARMED FORCES? — | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, of unkown) 


(Ityesg' ewerordetes of service) | 
Ye WW: | 213-07-1362 | Clinical Records, VAH, Fort Howard, Maryland 


| 18. CAUS! "DEATH [Enter only one ceuse per line for (a), (b), end (c). } EtG BETWEEN 


PART. DEATH Was causto BY | MYOCARDIAL INFARCTION RECENT 
our ARTERIOSCLEROTIC HEART DISEASE 


filled in by the f 


'Yy 


@ 


RAL DIRECTOR: After this certificate has been signed by the attending physician and comp: 


ificate be exec 
se remove carbon papers, Pages 


Conditions, if eny, which 
geve rise to immedi couse 
(a), stating tha underlying 


cause test, ARTERIOSCLEROSIS 3, GENERALIZED 


‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


ARTERIOSCLEROSIS OBLITERANS WITH GANGRENE OF TOES us [Nou 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) 
Hour a.m, While Not While fectory, street, office bldg., etc.) 
19 Jat work [_] et work \ 


MEDICAL CERTIFICATION 


Ses 
21. 1 certify that &§ (this hospital), attended the pegned from November 16. 1902 to. December.2219.02 that Xi) (we) last 


saw the deceased alive onDecember 22. 19.02 sng that death ecu Oe 2B M, from the causes and on the date staled above, 


220. SIGHATYRE F 22b. DATE 
Chih» ¢- Gwar , fi eee, ey Re 12-22-48" 


22e. PHYSICIAN'S | 228, ADDRESS 


Peele) Gaevles Be. E. Rowan, M.D. _| VAR, Fort Howard, Maryland 
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Page 4 may be retained by the hospital or attending physician. 


Ze. BURIAL, CREMATION, | 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | dad, LOCATION (City: lown cr county] a Stete) 


Burial” | J, 7-AC-CA2| Baltimore Cemetery _ Baltimore 22, Marylend =e 


24 FUNERAL DIRECTOR'S SIGNATURE ~““e Dabroweeye Funeral Home ‘250. REC’D BY REGISTRAR | 25b. Lost ‘S SIGNATURE 


1005 Dundalk Avenue oA EC 27 1962! abe, Wee eal es 


Baltimore 22 Md 


©: 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO 

de 

TO 

- 
ae 


< 
*» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
fe 
— 


VAL BETWEEN 


rie Lae 


i 142538 CERTIFICATE OF DEATH 14255 
2 83 iP SEACE OF E OF DEATH Eten 23b- Fi im Sse erg a Ie {Whare deceasad livad, tf Institution: Rasidenca belora edmission} 
et ‘Baltimore — vanvuany || “MAbyLand » conta) timore 
= rs: b. City ce TOWN (if outsida ee "|e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If oulside corporate limits, writa RURAL end give nearest town) 
Re jeeres! town! 

ch ander Ts town | 60 yrs Randallstown 
= 3 | d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS °. eee 
as Winans Road Winans Road ves [KNOT] 
6 5 ED “NAME ¢ oF First Middle Lest ] 4 DATE Month Day ‘Yeer 
owes ype or print) “FREDERICK R. SANDUSKY | Pea Dec, 2 19 62 
bs 5 5. Sex|. COLOR OR RACE|7, aRRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH - 9. AGE st [IF UNDER 1 YEAR) IF UNDER 24 HRS. 

“7 be Y! jon! rd ‘in. 
7 2. Male White wipoweD FE] _—_vivorcto [ \July 11,1876 _ ‘. Bonn eae hg Lies | 4 
8 $ Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Coumty & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£ done during most of working life, aven if ratired) 

5 Farming Home Maryland U.S.A. 

g 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ky ’. 

Hi Fritz Sandusky 2 

3 i ) " WAS ease Rie a 3. ee Once! | 16. SOCIAL SECURITY NOY 17, INFORMANT = Address 

‘ Go ieee tes 
- | | None ‘Charles Sandusky, Winans Rd. Randallstow 


baa CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c}i 
PART |. DEATH WAS CAUSED BY: Ga. a { 
IMMEDIATE CAUSE (e) 


{a}, steting the undarlying 


has been signed by the attending physician and co: 


Conditions, if any, which 
geva rise to immediate cause 


causa lest. 


JAN: The law requires that the death certi 


| or attending physician. 


RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


t. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
| 


e 
3 
oe z PART I. OTHER SIGNIFICANT CONDITIONS C WAS: 19. WAS AUTOPSY 
Bess g | PERFORMED? 
ae 3} . [ys .E) eee 
85 2, © [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ———— 
E ond & | OR CONTRIBUTING L] CAUSE OF DEATH 
ase G |e EITHER, NOTIFY MEDICAL EXAMINER) 
Obse 3 Zdc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) ~ (County) (Stete) 
85 Z3 os eur etm Whila __ Not While fectory, street, olfica bidg., ete.) | 
Be a z P, 19 at work [} 
s a 
4 208 2 2. 1 certify that (I) ( hospital) attended the deceased fro ; that (1) (we) last 
BERS 7 2 
“iu 3 saw the deceased alive o1 z. 96,2 and that death occufred at ‘om the causés and on the date stated above. 
6Pes? Rt ote pe 22b, DATE 
CfA s ATTENDING stat SIGNED 
ay on E, Da mp. | PHYS. PIRECTOR DO Pr 
H 38 g= Vaan typ es, hg ees ~ |22d. ADDRESS > 
| NAME (Type! 
ao > { Dr. hem = E. Martin _ _Nerrisesviliey Si Aree 
4 ge ae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stare) 
= R ity) 
Q Doe it Dece 5, 1962 Mt. Olive 2 Randallstown, Md. 
earth 24 FUNERAL aE SIGNATURE ADDRESS | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1A 2 
‘eurtes “& ank H. el Pikesville, Md. loa DEC 6 1962 / Chayle, 448 


x 


co 


Page 4 should be 


5 
z 


td 


s 
H 
8 

3 
a 
ic 
2 
3 
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3 
> 

fe 
re 
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in Hem 18. Give Pages 1, 2, and 3 ta the fui 
farm PM3. Page 5 may be retained far 


* in penci 


i) 


certificate, writing the word “pend 
jed ta the Chief Medical Exominer’s Office alang 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ar remavol. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
. ee 
f 


‘@ 
a 


S , 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Foe 
430%. & MEDICAL EXAMINER’S CERTIFICATE OF DEATH iH Savy 


Reg. Dist. No. 


1 bese al pniide 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Oe h ‘ape marvtann || STATE Ad. b. COUNTY yp Kk Laie OF 
b. chy OR TOWN (It ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ovtside carporote limits, write RURAL and give neores! town) 


j 


“Cal have Lfe-K'y © 


Se 
. NAME OF HOSPITAL OR INSTITUTION (iF nat in hospital, give strect oddress) i. STREET ADDRESS i Is RESIDENCE 
Lect Mb bere hace 176 feawrch ve. eS) NO 
3. NAME OF Lost 4. DATE Month Dey Yeor 
-DECEASED OF 
timeren FZ ad eth Louise se heli ee 268» (fe eee 
5. SEX ‘OLOR OR RACE [7. MARRIED [L] NEVER MARRIED L]] 8. DATE OF aRTH 9. AGE ire IF UNDER VYEAR] IF UNDER 24 HRS. 
euale. dhs Ke |woowem  ovorceo | Tu/x AZ /F PF 7 eae) het 


12, CITIZEN OF WHAT COUNTRY? 


USUAL OCCUPATION (Give kind of work done] 10b. KIND SUSINESS OR INDUSTRY 4 LACE {Stote or foreign country) 
 aragenon of working lite, even if retired) ZA S 
od5¢ eo bolt nore, KStK 


13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 


Ex Allen Un kuow 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 


"AO ei eae Charles EShemm , toc V/A) ” 5L Hes Lane. 


18. CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond (c). ] INTERVAL BETWEENG 
rar voonsssen, Aoute Coronas Uron ho i A, 


) } DUE TO 
Conditions, if ony, which Le Raat 


gove rise to immediate couse 
{o), stating the underlyingf CUETO 
couse lost. 2 yc te). 


v 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWNALDISEASE CONDITION GIVEN IN PART Ie][19. WAS AUTORSY 
3 vesE] Nos 
& |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury i of item 18, 
& [00 EXTERNAL CAUSE WAS. (Enter noture af injury in Port | ar Port II of item 18.) 
§ | CAUSE OF DEATH. 
§ | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm '20F. (City or town) (County) (State) 
a Hour oo. m. While Not while foctary, street, office bldg., 
= Pm. 19 fot work [J at work [7] 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Xi. Inquiry (yt. and find thot 
death resulted from: Natural causes [4], Accident [], Suicide [], Homicide ], Undetermined cause []. 
ACTUAL DATE SIGNED 
SIGNATI Tip, CHIEF MEDICAL EXAMINER [7] 
g ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S 
NAME (Type) « farsnohd y fa da r= DEPUTY MEDICAL EXAMINER ff 
‘Zo. BURIAL, CREMATION, | 22b, DATE THEREOF 2c, NAME OF CE: my Y OR ye 22d. LOCATIO Dh i, OF wee {Stot 
REMO yeas wa iy 
¥-/¢-b se liey 


ee figa on DIRECTOR’: Zz SIGNATURE od ‘2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S ete 
Wee = 2 Fence [(Mbrac.- ay oarf) fon ie 


Dl. 7- 7647 


MARYLAND STATE DEPARTMENT: OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND a 


142505 CERTIFICATE OF DEATH 14257 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institulion: Residence before edmission) 
e. COUNTY @. STATE el. b. COUNTY 


me | 


MARYLAND 


ee 
b. CITY OR TOWN (if outside corporate limits, 


“) . LENGTH OF STAYINTb || c, CITY OR TOWN [if outside corporate limits, write RURAL and give 
write RURAL and give nearest town) 
a. 


Baltimore 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 7 d. STREET ADDRESS 


6933 Bank St, # 4. 1222 S, Highland. Aves # My ates 


. NAME OF First “Middle Month Year 


D " oF 
(Type or print) fdw ard chep leng rE December. 20, 19 62, 
MS ESE, [6 COLOROR RACE) 7, mannigo [-] NEVER MARRIED A] | 8- BATE OF BIRTH 7 “]90 AGE {in yoors |IF UNDER 1 YEAR IF UNDER 24 HRS. 


ted within 24 hours after 
Petaly filled in by the funeral 


e 


lease remove carbon papers. Pages 1 and 2 s| 
ind in any event, within 72 hours after death., 


21. 1 certify that (I) (this hospital) attended the deceased from... 8 oh Oe wa VW..c.ce that (1) (we) last 
, and that death occur olf COL, from the causes and on the date stated bev 


saw the deceased alive 2 ie 


SPITAL OR ATTENDING PHYSICIAN: 
ERAL DIRECTOR: 


Page 4 may be retained by the hospi 


22e. ~ SIGNATURE : ; liga STAFF nae 
” yicel4. m wp, | PS fepresat Ooms. valsay G2 
22c, PHYSICIA a? ew ee 
ae 


RODGERS 91S EASTERN. AVE. ESSEX, MD, 


NAME (Type) Re 112 LIA 


Ze, BURIAL, CREMATION, | 236. DATE 1 "THEREOF — 


ae 


3c, NAME OF CEMETERY, OR CREMATORY 


Oak LaurixGemeteny 


5 a 
o 
Br | 2 birthday) |Feenths| Days | Hours] Min. 
5 
2 5 Mate White | woow[) _ pwvorceo | October. 23, 1899 yn. | | 
$ os ¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 3, 10% & oie or 83 country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 done ee of working life, even if retired) } { 
BE keting | Bricklayer | Baltimore , Md, Lage = 
£ a 13, FATHER'S NAME 14, MOTHER'S MAIDEN, NAME 
BE 
$ sae b lose, meee? Ida. Maygens = 
® 2§ 5 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Balto, 4 
= 23 (Yes, no, or unkown) Neg eabdan Z ’ 
2.203 lo 12-10-1747. James €, Schepleng ; 6933 Bank Sd Ne 
bear >E @ Yi8, CAUSE OF DEATH [Enter = “ona cause per line for (e), (b), end (c). INTERVAL BETWEEN 
£2265 PART |, DEATH WAS CAUSED BY; beds lecabe os 
aes IMMEDIATE CAUSE (e)_ op Ma Cir Low Or. Coe | — 
cEeee j \ 
eee g Y UE TO 
zs se Conditions, it eny, which () elias ratte LOCA oe pet 
ese pave rise to immediate couse ¥ : es 
= re {a), stating the underlying ( OVETO 
er cause =. {e) ie 
2 _ =e , —-sS= a 
= 3 ap / 3 PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( Va) 9. WAS AUTOPSY 
Bs a PERFO 
4 8 U & ves [] No [] 
a © {26e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 1B.) 7 
22 & | OP CONTRIBUTING [] CAUSE OF DEATH 
£3 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss ee > a 
26 3 20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
<2 g eS ay While __ Not While factory, straat, office bldg., etc.) | 
0 3 aed 9 jet work [_] at work [J | i 
3 
Zz 
3 
°o 
a 
a 
” 
$ 
8 
a 
< 
5 
a 


be filed with the State Dept. of Health prior to burial, cremation, 


23d, LOCATION (City, town or county] te) 
7225 Eastern Blud, agp a 


HR F 
VR AIS (4) FUNERAL DIREET: SIGNATURE 794, 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ISM 7/61 


PND EC 29.1962 fi Liebie eetge — 


U 


fe ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Yt 
4296 CERTIFICATE OF DEATH ety. ee 


Km 


~ cs 
wf 3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
© 53 fl) |” Sapo Baltimore marvtanp |] °° VTEC Jand Brcoan Mey 
€seN/ b. CITY OR TOWN [If oulside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
e Por 
my s 2 RURAL ond give neorest town) & 
2 52 X White Hall 
<2 — & d. Weng or estat (If not in hospitol, give street oddress) ) d. STREET ADDRESS e. pepe dee 2 
a a 
2 RS White Hall. Marviana Madonna (White Hall, Maryland) | wd xO 
x ) 6 BaNAME SE * First Middle Lost , |* pate Month Doy Yeor 
= - . 
a : (Type or print) (Sebrc aN OEATH Le 31 1982 
c = 8 C7 (As 
£ ry 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED o 8. DATE OF BIRTH ™ Pisa en VYEAR| IF UNDER 24 HRS. 
r-4 7 ths} Day Mii 
on White wivowen %] —ovorceo] (March 26, 188 “sn i“ i: 
3B es 
2 FS. 10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g Ee pica most of working life, even if retired) 
3 Res Germany 
2 O85 } 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B 283 S 
2 88s 2 
Bo Ber 2 
Fr) 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= §E2 anno, or unknows) {IF yes, give wor oF dates of service) ; 
& pte 216~03-5181 [George C. Schuebel, 13 Colonial Drive 
ag 
% Bee 18. CAUSE OF DEATH [Enter only one couse per line for (0). 0), ond (c)- INTERVAL BETWEEN, 
s. Sat PART |. DEATH WAS CAUSED BY: 7) al Ty rt ONSET AND DEATH 
245 A ‘AUSE! fe) ACH Hy sD) 
e Tel IMMEDIATE CAUSE (0)__ Acute. Hhyoc MA cf pu Orel lex LMMEDP: 
£ eS i / 
5 =F? F DUE TO & pees i 
ae > Conditions, if ony, which a Coma gl fied Fachue: A Untedc 
os QZEo gove to imme 
Bete et couse {0}, stoting the under. ( DUE TO LI, »-- / r 4, SS) 
Bee eh. under Rafe / Db} rf 
Fer=2 lying couse lost. Ay pile Gi sine, WMleno be Oo aculns, kag At As. 
Secae By igbce TEES). (a. 2 6. / 
33365 z Pasr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WASIAUTORSY 
Sones 2. cS esa: pH PERFORMED? 
eases O18 Anolis  Consbe paouler Vina ves] NO 
Fat = [200. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part I of item 18.) 
eget & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeegs & |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
Zozss & |Poc. TIME OF INJURY Month, Dey. Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 120 (City oF town) (County) {(Stote) 
reves Fat Hour 0. m. While Not while foctory. street, office bldg., ete.) | 
EsE2E = Pm. 19 Jot work [] ot work [[] ' 
Pa 
Ses“ 21. el certify that | attended the deceased fram___“2/)®_______ , WO ta. at | last saw the deceased 
a2<22 Tn. 
3 eg $5 ., and that death occurred at__{>__41_ M, feats ‘ee causes and on the date stated abave. 
E = O@o f ADORESS (Street, a, ‘or town, “iy DATE SIGNED 
<Sou - 3) [1 
2 6 aa 
expec? 
Oceana 
zeblBs PHYSICIAN'S = 4 
Bez2S | |_|NAME (type) Wee fi 1 Vij. in Mb 
oot “Wo. BURIAL. CREMATION, | 225. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. TOCATION 1. town, or county) Stote! 
y) (Stote) 
g &S Bree (Specify) 
oFo tt Bur. Ma 
es 3. FUNERAL DIRECTOR'S sekite ee Jao, REC'D BY REGISTRAR | 2467REGISTRAR'S SIGNATURE 


VS A15 (4 “yam rn o 
15M 10,57 L, J. Ruck, Inc, Harford Rd ofAN 4 196! teanelhg pees 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R 


= 7 
Poe, CERTIFICATE OF DEATH 44259 

es ey ae 2): e 
= a3 1. PLACE OF DEATH ~— 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission). 
ie 2, COUNT: | @. STAT! b, COUNTY 
s © MA = MARYLAND |) y (etd Cae 
2 3 *y b. CITY OR ee (iF outside corporate limits, | ¢. LENGTH OF STAY IN Ib |! v ( rpora, its, write RURAL 2 
+ 2a write RU id give town) | ‘ ‘ 
 Nerns Lith J nee 
£ pss d. MAME OF HOSPITAL OR INSIELITION (if not in hospital, give street eddrass) 1S 
= 285 r ’ ‘ « ON A FARM? 
oat mes Keer Leven R111 e1* *h 4 ves [] No EY” 

: En 3. WANE OF First “Middle ;« A ‘Year 

J ECEASED OF 

3 an 3 

eae WR PETER (PETE, CICHETANO [ere ee . E~ 19 G x 
s 8s: 3. SEX 6. COLOR OR RACE| 7* MARRIED YNEVER MARRIED [| & DATE OF BikTH ~—]9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
3 2 } Z ost birthday) Baul Days | Hours | Min, 
7 8 Dye te wipowep [] _ivorceo [] Te ¥- OS yn. 
3S Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR peaES, ) 11, BIRTHPLACE (County & Stete, or foreign country), | 712, CITIZEN _ CITIZEN OF WHAT COUNTRY? 


ici 


dogs during most of ‘ing life,even if fasnied | } 
gee ei “ae | Donal = 
ro Ps 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Yes, no, or unkown) | {If yes give warordetes of service) % 


v ; Address 
Rll -19 -7S8EF, ao abe ’ 


1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c). “INTERVAL BETWEEN 


A e ce 
PART I. DEATH WAS CAUSED BY aR ae ee, : (bas ot ih AMT A : echt coe 


jician. 


Ct VCtatteets by fueryo 


ee A DUE TO. 


igned by the attending physi 


-transit permit. Then please remove carbon 


ing physi 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any even) 


TO FUNERAL DIRECTOR: After this certificate has been si 


Conditions, if ony, which 
gave rise to immediate couse 
{a), stating the underlying 
cause lest. {e) 


b)_ 


DUE TO 


The law requires that the death certifi 


SPITAL OR ATTENDING PHYSICIAN: 
1, Page 4 may be retained by the hospital or attend 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)) 19. WAS AUTOPSY 
é < 2 yes [] no []} 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 7 inl 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% |/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) (Siete) 
3 sur “ae, While __ Not While fectory, streel, office bldg., a 
= pin, To) ot work at work 


2. I certify that (I) (this hospital) attended the deceased from... 


iy ia = 4 Es. Ate Papin WEdeAhat (0) (v0) las 
saw the deceased alive vo ond bd). Pala... wh. bsEnd th. 


beriiiteecurat a ‘f iM. from the causes aia on the date stated above. 
22b. DATE 


ATTENDING STAFF | et IGNED 
H- PHYS, o“eiron OO Pays. / ASA y L2 
22d. ADDRESS a = 


234, LOCATION Be Town ey fp. {Stete) 
ee e + 


‘25a. REC'D BY 2 1943. REGISTRARS SIGNATURE 


wil 


NAME. ype) 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Speci 
Yds LE ae > Jem JAN 2 19 


director, page 3 should be detached for use as the burial: 


be filed 


24 


VR AIS (4) 
1SM_ 7-62 


y 


3 pharlog Vuecdge. 
fers Ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


eal 


“14260 


142: 


Reg. Dist. No. 


= rs — 
c 3 ey 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. if institution: Residence before admission) 
a. a. 
s Baltimore MARYLAND Wor 4 Ca nag b, COUNTY ie uw 
x] b. CITY OR TOWN {Il outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL and give neares! town) - 
3 Rural - Towson meee 5 } / 
2 4. NAME OF HOSPITAL {I not in houptol, give street oddress) d. STREET ADDRESS ; «15 RESIDENCE 
4 “ i ak: 
ram | ) udowood = Towson Md, - 45357 9acK tt vs NOD 
a e 
£ 3. NAME OF Fi Middl to! 4. DATE ¥ 
DECEASED. C og re Cea st ne Month Doy ear 
(Type or print) io, yom ed t+-- DEATH 40 Ce 2 1962 
$. SEX 6. COLOR OR RACE [7. 8. DATE OF BIRTH 9, AGE (I IF UNDER 1 YEAR|IF UNDER 24 HRS, 
“ oh MARRIEO [1] NEVER MARRIED 3 » 5B REG e ee PUNDES 248 
(-eypa/e ‘81 €\ | wipoweo [} DivorceO [J ZZ = i i ya. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


U 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
pele AR iE 


11, BIRTHPLACE (Sjote Biren country} 
Me. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fp i . 2) 
~) Etec len To al Carey Be 
\ I A Urntiog DE Bee roar ee Uae Ar ae ORGE: 16. SOCIAL SECURITY NO. [17, INFORMANT Personal Histo: Address 
| =s Hospital Records, Eudowood Sanatorium 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (9), (6). and te}.] INTERVAL BETWEEN. 


4 - ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: - ; al - 
IMMEDIATE CAUSE (0). Jb PXe msn GL. LZ 


Elden 3 
*, DUE TO 
Conditions, if anys wh ) 


Gave rise to immediate 
couse (0), sloting the under. ( DUE TO 


lying cause lost. © 


ician and campletely 3] 


Then please remove carbon popers. Pages | and 2 should be filed with 


that the death certificate be executed within 24 haurs after death: Pa: 


jires 


= Part Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{19. WAS AUTOFSY 

Q Pi ae 
= 

$ Yes] NO 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port It af item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form. | 20F. (City or town) {Cavaty) {Stote) 

5 Moar Oars Wille atin factory, street, affice bldg., etc.) | 

sg p.m. 19 Jat work [J of work ‘ 


ta burial, crematian, ar remaval, ond in any event within 72 haurs after death. 


) —_ ADDRESS (Street, city or town, stote) DATE SIGNED 
B | | [Bette _Cé Mm no, .....Eudewood Sanatorium pa B4 


retained by the haspital or attending physicion. 
RAL DIRECTOR: After this certificate has been signed by the attending physi 


page 3 should be detached far use as the burial-transit permit. 


the registrar 


ITAL OR ATTENDING PHYSICIAN: The low requ 


Nhaives Ae H. Finkelstein, M.D. 
‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR.CREMATORY Zd. LQGATION (City, town, of county) (Stote} 
REMOVAL (Specify) Ke) (7, ¥ & . 
Duka SA-2I-6 alew) Catt (CE CPLA " 4. ‘ 
23. FUNERAL DIRECTOR'S SIGNATY) ADDRESS: to. Gija se  REGISTRAR'S SI we STORE, gl 
“ 5 PP CNG pA 
wwe LHe Kirin LE BGA 5st dor Nom DECEV I962 has 


J 


«& 


TO 
mr 
To 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIYISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14259 CERTIFICATE OF DEATH 14261 


— 


gova rise to immediete couse 


(e), steting the underlying DUE TO Vz 
ae: Lt hs forages 4 CESz . 
PART ll, OTHER SIGNIFICANT CONDITIONS we... TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moh], WAS AUTOPSY 


Conditions, if a whleb tb) wre Yer 07 $ Ve Chf fh. . 


5 82 - > 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a 2 M ®. COUNTY a. STATE b. COUNTY 
5 enk Baltimore MARYLAND || Md. Balto. : 
fate aor) b, CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ae 25 write RURAL and give nearest town) 
Ae Owings Mills ; Owings Mills meat 
£ 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS oS RESIDENCE 
= =? t ON A FA 
> me l Greenspring Ave. 7 ‘a é Greenspring Ave, 
> 5 ‘3. NAME OF — First Middle ‘Last ) 4. DATE Day 
9 DECEASED 
a five brea) Sarah Penelope Scott beamh = De 2, 19 62 
ae I =! i . Lae ae Bae 
8 5. SEX %. COLOR OR RACE ED 8. DATE OF BIRTH 9. AGE (In yeors /IF UNOER1 YEAR| IF UNDER 24 HRS. 
28 q GES NEE SEI AEST | A 20,187) | Bybee Months] Days | Hours | Min. 
53 Female White wioow[]  vivorcenf]| Aug. 20,187, Ae 
ge ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
38 done duting mos! of working life, even if retired) Md 
35 Housework g USA 
or 13. FATHER'S NAME ie =. “| 14. MOTHER'S MAIDEN NAME 
a 
Bu George Scott | Rebecca _ Jones 
es 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT _ x Address 
= Ez (Yos, no, or unkown) | (Ifyasgivewerordetes of service) 
2 lo lO. _| None _ Mrs. Wilfred G. Kerr Owings Mills, Md. 
i: 18, CAUSE OF DEATH [Enter only one cause per line for (8), (b), Leakey BETWEEN 
, 4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , 
z z IMMEDIATE CAUSE fa) _ Lhrer se UY, teers / 4s OY Chip EF 
oe DUE TO 
“ue 
i 
” 
8 
£ 
33 


= 

Q | PERFORMED? 
ce Yip expPenifer >t. —_— eg IRS. 
& 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Peri Il of item 18.) 

& | oF CONTRIBUTING [] CAUSE OF DE, 

U | (IF EITHER, NOTIFY MEDICAL EXAMIIRER) 

< 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Ho ", aa 208. (City of town) (County) (Stete) 

3 Hour e.m. While __Not While factory, street, office bldg., ete.) | 

= ats 9 ot work at work } 


the deceased from Y/Y... 13.24 0. Dl 196% that (1) (we) last 
ies Gkoahand Ineil desi cccuredtayeoo" 1 J9-M, trom the causes and on the date stated above: 


22b. Sone, 
ATTENDING. 


mp, | PHYS. = DIRECTOR 1 Pays. 4 fle 
INE ea? Sats 


21. | certify that (I) (this hospital) attend 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


Page 4 may be retained by the hospital or attending physician, 


73b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ase LOCATION 


Dec.5, 1962 Carroll Chapel Baltimore Co. .-—S Ss Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. oo S SIGNATURE 
nA, Ly 
CHtayt A 
ont DEC 6. wah? fe Lag eelge 


J. Fs Eline & Sons Reisterstown, Md. 


ity, town or county) (Stete) 


a, BURAL, CREMATION, 
agin aie. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deay 


director, page 3 should be detached for use as the bi 


pie 
YR AI5 (4) 
15M 7/61 


Z MARYLAND STATE DEPARTMENT OF HEALTH : a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eaeg tigre le OF DEATH 


44262 


Tks. 


MARYLAND 


aie 
BILE 
ae 
£ ene 
3 =23 <. LENGTH OF STAY IN Tb 
~~ Aov 
S258 5 Days __ 
& z 3a é . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 
= £8: 
3 Se35 vets cx Administration Hospital 

a be First Middle 

me an ” BeCERSED 

ae | Fae ___ HARRY be 

= 5. SEX 6. COLOR OR RACE | 


7. MARRIED [JENEVER MARRIED [] 


fa} DIVORCED [_] 


“WIDOWED 


Male White 


2. USUAL RESIDENCE (Where econed lived, If institution; Residence before pe 


a. STATE b. COUNTY 
Maryland - v 
| c, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Baltimore _ ) pS 
\ d. STREET ADDRESS als RESIDENCE 
| ‘ON A FARM? 
| 4147 Crest Heights Road ves [] NOXX 
last 4. bed Month Day Yar =m 
SEIDLER | "December 5 
8. DATE OF BIRTH |* AGE (In years | IF UNDER 1 YI 
Jast birthday) |Months| Days | Hours Min. 
ptember 15, 1895) 67 =. 


Wa. USUAL OCCUPATION (Give kind of work 
done during | “Guard” (Ret: of working life, even if retired) | 


Guard (Retired) 


| 10b. KIND OF BUSINESS OR eausTeTT 11, BIRTHPLACE (County & State, or foreign country) 


VAH, Washington,D.¢. Baltimore, Maryland | 


| 12, CITIZEN OF WHAT COUNTRY? 


UeSede 


13. FATHER’S NAME 


Benjamin Seidler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyes give warordatesofservice) 


“16. SOCIAL SECURITY ne int 


220-01-0953 


FAUSE OF DEATH [Enter only one cause per line tor (a), (b), and (6).] 


Then please remove car! 


INFORMANT 


| 14, MOTHER'S MAIDEN NAME 


| Unknown 


Address 


| Clinical Records, VAH, Fort Howard, Maryland 


INTERVAL BETWEEN 


22c, PHYSICIAN'S 
NAME (Type) 


220. SIGNATUI a’ 
ik 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


SPITAL OR ATTENDING PHYSICIAN: Tha law raquires that tha death certificate be ax, 


Ce ee aot | Pe BD 
a | | 22d. ADDRESS 


22b. DATE 


12-5-6 LGNED 


ATTENDING STAFF 


MED. 
[1 pirecror [] pays. ( 


_'VAH, Fort Howard, . 


Maryland .. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


se Fe, BURIAL, CREMATION [236. DATE THEREOF i 
es i pei 

Peke) Buria (2°7-197GU— 

° | Buy st 


NAME OF CEMETERY OR CREMATORY 


Workmens Circle Cemet | 


| 23d, LOCATION (City, town or county) 


ee 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
q 3 Has CAUSED eT | MYOGARDIAL INFARCTION |36 HOURS _ 
a a / DUE TO 
See Conditions, if eny, which )_ ARTERIOSCLEROTIC CORONARY THROMBOSIS \36 HOURS ___ 
= zs gave rise fo immediate cause Ber a 
sis {a}, stating the underlying 
e248 sang) eatin. YON" ARTERIOSCLEROTIC HEART DISEASE |UNKNOWN 
. ae mh 
iN es ra PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO GTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Ta)| 19. WAS AUTOPSY 
8 > le PERFOI Di 
BE o | ADENOCARCINOMA OF PROSTATE; DIABETES MELLITUS | ves []_ No 
25 3 [20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE NOW INJURY OCCURED. (Enter nature of inury In Part or Pa li of em T8:] 
ols & | OR CONTRIBUTING [1] CAUSE OF DEATH | 
£:- © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 3 z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
3 of veer. ala | While __ Not While fectory, street, office bldg., ete.) | 
3 3 A ocr 19 at work [_] at work [_] | ! 
ic 
208 . P certify that 3} (this hospital) oe the eee from Nove: ne eo 1982, 1o Deaember. c, 19.62 that B) (we) last 
£08 saw the deceased alive on December 19,02 + and that death oc! te) at..Pe.M, from the causes and on the’ date stated above. 
zee 
gas 
” 
Tyo 
o a 
sad 
a - 
ec 
3 
3 


FUNERAL DIRECTOR'S, SIGNATURE. 
RAY) 


__2100 Eutaw Place _ 


niga ey ele 
Jack Lewis Funeral Home | 2s8 REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE 


__ 62, @ ut 


Seen MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14261 CERTIFICATE OF DEATH A cede 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, IF ination: Residence before edmiston)~ 
8. : is 
j xs MARYLAND || ° Md. ——* Balto. - 4 


= 


sé 
BR 
ee 
= °° ny b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH Of STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ~ 
a= 4 s 2 RURAL ghd give nearest lown) \ 
2 38. GOR PISaN A Reisterstown 
¢ ap i “3 9 d. NAME OF HOSPITAL (If not in holpiph give street oddress) j d. STREET ADDRESS e. IS RESIDENCE 
3 = i 7 ( OR INSTITUTION, r ) e 2 ON A FARM? 
7 3S Lei Codd. HooS\ 426 Main Street eo woo 
e 6 3. NAME OF first Middle lost 4. DATE Month Dey _Yeor 
< (Type or print) 7 —, 5 Heh. ron dat DEATH Pisa zZ a 
3 VETER SHAFFE dD 27 19g 38 
8 5. SEX * [6 COLOR OR RACE | 7. MARRIED PY NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 M loysbishdoy} [Months] Days | Hours] Min. 
i White —_|wowenQ wore | aug. 23,1873 ye. 
\ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 
s/) Railroad ‘imp Loyee Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Luther Shaffer Elizabeth Weaver 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


No" [mer 21707-7317 | Mrs. Edith T. Shaffer Reisterstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY. 7, 
IMMEDIATE CAUSE (0)\_/E Ph (01 Le 


/ DUE TO 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


ficate has been signed by the attending physicion and completely fi 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within, 


f hie ~ 5 
ey Cocdiionsnif enrich ai it ULICZ DYWDRom E ZfIS . 
— gove rise to immediole Z 
ae couse (0), stoting the under- ( DUE TO 
ees lying couse lost. es 7 
a 5 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Bile Mege c) 
Spe Ale mae ‘ 
£45 C1s « yes] NO Bw 
care = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18} ; ; 
See & | OR CONTRIBUTING C1 CAUSE OF DEATH 
EBs © | (UF EITHER, NOTIFY MEDICAL EXAMINER) + 
ots % [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
52g 3 Heute oem, vy (While, Not wile foctory, street, office bidg., etc.) | ; 
228 2 Se lat work [7] ot work CJ \ i 
=. 3 : -- ~- ; 
S35 21. | certify that | attended the deceased from si VE mies ad CM RER LS 1%.2-fhat | last saw the deceased 
2 . “ae Pa », 
ze xs $ alive on DEC. ZF an Ne , 1962 _, and that death accurred ‘aL /0A.M, fram the causes and an the date stated qbave. 
=O os ADDRESS (Streel, city or town, stole) A J ATE SIGNED 
26° ACTUAL ‘ QY 
Res SIGNATURE Mo. fb WAL a a ee im 
£o2 
De j PHYSICIAN'S 
zo | | jaunts Anant £ . STROBEL AT TRSTOWM ITD 
. By Qo. BUA eee, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 

5 specify) ° 
mabe Burial Jan.1, 1963 | Wesley Cemetery Baltimore Co, Md. 
3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs Als (4 J. F. Eline & Sons Reisterstown, Md. oJ AN 3 1968 fCLorntes Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
oo 


49H CERTIFICATE OF DEATH fi {42h4 


1. PLACE OF DEATH 
a. COUNTY 


i eo {Where deceased lived. If institution: Residence befare admission) 
9. SI 


MARY DARE: ‘ b. COUNTY we 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest tawn| 
Relay #29 I mes f Sovrt Hie one 
d. NAME OF HOSPITAL (If not in hospital, give sireet address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 
Hose rat. WA 


b. CITY OR TOWN (if outside corporate limits, write 


by the funeral directar, 


Then please remove carbon papers. Pages } and 2 should be fil 


yes] NOT] 


@ | NAME OF First Middle lost DATE Month Doy Year 
{Type or print) E ly a Ss S H. A We DEATH Dec 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years 


WhiTe WIDOWED BR pivorceo I] | 2.9 Sav / $70 ye eS 


10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Ys A 


hours after death. 


14, MOTHER'S MAIDEN’ NAME 


oO, Sz 5 ¢v eavenw 
ase: Porro 16. SOCIAL SECURITY NO. | 17. INFORMANT CATONSYTL fe -Zg. 4 b . 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c)-] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). Carow AB Turco hm BASts 


INTERVAL BETWEEN 
ONSET AND DEATH 


Y2o.t Due 70 | 
Conditions iF oy, ich a BeTerio lose EL Osis (Geneglizeo) YEARS 


couse {a}, stoting the under- DUE TO 


lying couse lost. @ Mat NVTRITI OW st Creer BERL Apteeio sc LE Rous! Y EARS 


ronsit permit. 


The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


mS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
O le 

3 yes] No] 

ee = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I ar Port Il of item 1B.) 

f& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

&G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) {County) (Stote) 

6 Hour 0. m. a While. Not while foctory, street, office bldg., etc.) | 

= p.m lot work [7] of work 1 

21.1 certify that 4) (this haspital) attended the deceased from 144 daw... 192-10. 30 Ome. 19h that (we) last 


: After this certificate has been signed by the attending physician and completely fi 


page 3 shauld be detached far use as the buri 


Zo. SIGNATURE 2%. DATE 
STAFF SIGNED 


Z (ile MD. Pas DINS we Bleector 0 PHys. _D Ke 962 
2d. HET ay , 27, Mds 


‘Zc. PHYSICIAN'S 


NAME (Type) Lewis P,. Gundry, ° 


retained by the hospital or attending physician. 


‘AL OR ATTENDING PHYSICIAN: 


‘AL DIRECTOR: 


T, 


+ 


the State Board af Health priar te burial, crematian, ar remaval, and in any event, wi 


2. EGTA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote} 
Ay specify) 

=x 

0 Fo fb2: TH ALL C Sa, 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS i 250. REC'D BY oil 7 
nies 2 

VRAIS (4 % Cobmeythe. 14N 3 8b 

He AIS (0 AD ox piri net nl Lorre }, done 3 


‘it 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eich mai 


FOR STATE- 4296 % sides. SANE’ S CERTIFICATE OF DEATH 4 4965 4 
St —— ; = _ 
HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: eros before edmission) 
= g * a, STATE b, COUNTY 
ceay __ es Baltimore MARYLAND Md. Baltimore :. 
Ze b. CITY OR TOWN (if culside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarest town) 
gs write RURAL and giva nasrast town) ) 
af __ Pikesville Pikesville " a 
"xe0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS #15 RESIENGE 
25 ON A FARMi 
$5 3230 Smith Ave. 3230 Smith Ave. yes] No 
Te ee ts 
E22 ba 2 Hy First Middle Last 4 feet Month Day Yeor 
F 
« Tapwor pan SAMUEL SHERR Sunred ‘Dec. 17) aren 
% 3 5. SEX 6. COLOR OR RACE|7, mARRiED X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HR: 
3 EL NEVER NA O lest bithday) |"Months| Days | Hours | Min. 
: | Male White | wow DIVORCED March 6, 1906 56 yn. | ee 
5 | Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
4 dona during most of working lite, aven if retired) | | 
3 Merchant Retail | Bajto., Md. | UeS.A. 
s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Louis Sherr Leah 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, n9, of unkown) | (Ifyesgivawarordatesofservica) 


ita em * 
18. GAUSE OF DEATH [Eni 


PART |. DEATH WAS CAUSED BY: 
ly IMMEDIATE CAUSE (2) 


2S-/0-5A37 ‘Mrs. Florence Sherr 


per line for (a), (b), and (c}.} 


Coronary Occlusion (Acute) 


only one 


) INTERVAL BETWEEN 
ONSET AND DEATH 


-|_10 min. 


“lo i] DUE TO 
Conditions, if any, which (b) 
gave rise to immadiate cause 

DUE TO 


{2}, stating tha underlying 


“pending” in pencil in Item 18. Give Pages 1, 2, and 31 
| Examiner’s Office along with form PM3. Page 5 may be retained for your ee 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


ted agent, prior to burial, cremation, or removal, and in 


jignal 


PUTY MEDICAL EXAMINER: this certificate should be executed wii 


e execute the certificate, wri 
4 should be forwarded to the Chief Me 


Health or its desi 


—t 


causa fast 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


21, I certify that | took charge of the remains described above, held an Autopsy 


death resulted from: 


A a a Cypt 


D. D. Caples, M. D. 


ol 


' 
Inspection bg |, 


‘OPSY 


Z {PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)) 19 i 
2 ) e | PERFORMED? 
3! 2 ae be __munxex Hypertensive C-V Disease | ves [] No Bal 
o = 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Ill of itam 18.) 
£ | PRIMARY (] or CONTRIBUTING [] | 
=f & | CAUSE OF DEATH. none | none 

Bilbo ee AS : rte 

F 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED  20¢. PLACE OF INJURY (Homa, farm,  20f. (City or town) (County) (Stete) 

8 ecntainl While __Not While factory, straet, offica bldg., atc.) | 

g piel none at work ["] at work none 


and in my opinion 


Inquiry [x] 


Homicide [_]. 
‘CHIEF MEDICAL EXAMINER [_] 


Accident [ Suicide [}. 


Natural causes 


EE) 


a 


p, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [3 


6 Hanover Rds»: Reistens OWNe,)Md. 


Undetermined manner ["] 


DATE SIGNED 


12-18-62 


i : |22e. BURIAL, Fe Se 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY ] 224. LOCATION (City, town, or country) (Stete) 
REMOVAL {Spacify) 
@ Burial | 12-20-62 Hebrew Friendship Baltimore Md. 
VR AISME 23. FUNERAL DIRECTOR = ADDRESS i REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 1/62 ol Levinson & Bros.,6010 Reisterstown Rd.,BaltosoaDEC 2 6 1082 2 pobonbes Judge > 


ed within 24 hours after / 


BX | 


‘ely filled in by the funeral 


e 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex; 


& 


Page 4 may be retained by the hospital or attending physician. 
INERAL DIRECTOR: Afier this certificate has been signed by the attending physician and com 


T 


it permif. Then please remove carbon papers. Pages 1 and 2 should 


5 
) 
° 
cS 
a 
g 
5 
s 
v 
@ 
4 
o 
- 
o 
3 
ap. 
3 
3 
= 
% 
7 
ry 
a 
a 
Y 
£3 
$ 
ia] 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4PRS CERTIFICATE OF DEATH 14 Gal 6 6 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, Hf Institution: Residence before edmistion) 

ence e. STATE b. COUNTY 
 apeee MARYLAND || Th = eee aT 
¢. LENGTH OF STAY IN fb ©. CITY OR TOWN lif outside corporete limits, write RURAL end give nearast town) 
2 YRe kha )Ty tt DRE - 4 

ihe 

f . ©. IS RESIDENCE 

ON A FARM? 


NAME OF ip ee OR INSTITUTION (if not in hospital, give street address) STREET ADDRESS 
ee AE Lome #3, SOG Chen mony U, 
tem Coup Ste crs 7 


4. oe Mosth Day 


DEATH Dec. ae 


S. SEX 


6. COLOR OR RACE) 7, pried [-] NEVER MARRIED [] | ®» DATE OF BIRTH _ |9. AGE << a ug UNDER 1 YEAR 


Wa, 


done during most gf working life, even if retired) 


st bighday) 
LY winowen [A pivorceo [_] SF FO. “| aH vrs. 
USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY cou 


A, | i. BIRTHPLACE (County & Stete, or foreign country) = CITIZEN OF WHAT COUNTRY? 


LOFT 


13. 


FATHER'S NAME | 14. "Yop MAIDEN y. 


Ha WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
es, 


LEY. Wise 


no, or unkown) | {Ifyesgivewerordetesofservice)| 
— 


waPFiIELD Ko 


a a i LEN 


d (e).) 


INTERVAL BETWEEN s 


18. CAUSE OF DEATH [Entor only one cau: : 
>ART |, DEATH WAS CAUSED BY: % i? ay Sl Segoe 
,  UAMEDIATE CAUSE (e)_ 6. mem 


f £2) ; DUE TO y \ 
Censitinnsuil arcs Heh See bee Suez TF oman. | ei aca i 


gave rise to immediete cause 
{e), steting the underlying (OLE it ae ey 
cause lest, i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOT RELATED TO THE TERMINAL DISEASE Ci CONDITION GIVEN IN PART el 19, WAS AUTOPSY 
PERFORMED? 


| ves [] No a 


206. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Peri Il of item 18.) 
OP CONTRIBUTING [|] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER}|+ 


MEDICAL CERTIFICATION 


202, PLACE OF INJURY (Home, ferm, » 208, (City or town) (County) (Stee) 
factory, street, office bidg., etc.) | 


p.m, if 
21. | certify that (I) Veqihe hospital) pate the agen from., ay 196.6, aallem ub, 1902, that (Il) (wer'ast, 


saw the deceased Sie omg A 2..., and thal death occured Wb Pm, from the causes and on the date slated above; 
“_ 22b. DATE 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work 


20c, TIME OF INJURY Month, Day, Yeer 
Hour ¢.m. 
9 


22a, SIGNATURE ae 
ATTENDING STAFF SIGNED, 
mp. | PHYS. DIRECTOR Oo PHYS. 


22c. PHYSICIAN'S 22d, ADDRESS ip ; p x -9- pi 4 


RIAL, CREMATION, | 23b. DA’ 


em. LY i 250, REC'D BY REGISTRAR | 25b. AES! TRAR’! —_— 
DEC EE 00d feet tye 


NAME. (Type) Uh Chim hers YO - 
“pt ‘OF CEMETERY OR CREMATORY ie LOSATION (City, town or oF “State 
Chup ALTO = 


FUNERAL DIRECTOR’: 


Wa. fF 0 i ee +o 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, B. 
, ea ee OF DEATH 


5 % = -- 
a & © 2, USUAL RESIDENCE (Where docessed lived, If Inslitufion. Residence before edmitsion) 
” a e. STATE b. COUNTY : 
5 eng BA: ‘ MARYLAND __ MARYLAND A we A 
£ pe $ b. cry OR TOWN Si a ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporete limits, write RURAL end give neeresi lown) 
~~ E5S write RURAL end give neerest town) 3 y, 
Sie FORT HOWARD 13 DAYS BALTIMORE 
& = BURLY nm __ TEED 3 Al ‘ /D_| 
= 3 3 a d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS PB eecsey 
3 fas | 
ue 2u8 VETERANS ADMINISTRATION HOSPITAL 4108 COLBOURNE ROAD yes [] No K] 
2 Sn . OF First Middle Lest 4. DATE Month ‘Dey Yer 
Ba Pee OF 
B Maas Me! WALTER a SINCLAIR DEATH DECEMBER 12 1%2 
8 = ei &. COLOR OR RACE!7. apried [NEVER MARRIED [-] | 8 DATE OF BIRTH |9. AGE (In yoers IF UNDER YEAR| IF UNDER 24 HRS. 
oF kh Jay! birthdey) as Deys | Hours | Min. 
8 e MALE NEGRO wipowX] _oivorcito [] AUGUST 28, 1897. _ 65 “sh 
2s . USUAL OCCUPATION {Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign county) | V2. CITIZEN OF WHAT COUNTRY? 
ry done during most of working life, even if retired) | 
> 
5 HAUFFEUR ___ | POULTRY COMPNAY | VIRGIN ISLANDS U.S.A. 
é 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


|__ DAVID SINCLAIR |_MARY FRANCIS a ae 3 
Re Ea fe eae 16, SOCIAL SECURITY pa | 17. INFORMANT Address 
: __|_ Wi |217-07-9488 | CLIN. RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
& 18. CAUSE OF DEATH [Enter @ cause per line for (e), (b), end (c).] be yatiy te WEEN 
3S ranr ofan es WERE, GASTROINTESTINAL HEMORRHAGE | OSES eit 
2 ; putter 
i 3 it ie )_ INFARCTION OF MYOCARDIUM e| 5 DAYS | 
geve rise 10 immediote couse 
DUE TO 


(e), steting the underlying 


aie es ()__ARTERIOSCLEROTIC HEART DISEASE AND ANEMIA ___|__ UNKNOWN _ 


fer this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


a BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}{ 19. WAS AUTOPSY 
Q = PERFORMED? 

$ ves [] No X] 
= 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Pert Il of item 18.) i i, 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& ](1F EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY LO 206. PLACE OF INJURY (Home, farm, | 20, (City or town) ~ (County) (Stele) 
a While __ Net While factory, stree!, office bldg., etc.) ‘ 

g 19 et work [] ot work [_] | ! 


21. | certify that H) (this hospital) attended the deceased from..NQVEMBER..29 1962, to. DECEMBER 1219.02 that #) (we) last 
saw the deceased alive ve on DECEMBER. 12...19.62., and that death occurred ath: LOAMom the causes and on the date stated above, 


lee tage ATTENDING £0 STAFF 220 SRN 
NE MEO. GNI 
Za, eZ, mo. | PHYS.) oimector [J PaYSacie] _ 12/12/62 
” NAME 


22d. a 


JOHN D. TALBERT, Me D. » FORT ‘HOWARD, MARYLAND 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex; 


Page 4 may be retained by the hospital or attending physi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO FUNERAL DIRECTOR: AI 


iy 


Je. BURIAL, CREMATION, | 23b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Ste 


"BURIAL [42-77-62 _| BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


VR AIS (4 Me FUNERAL ig SIGNATURE PEELE |a5e. REC'D a aig Sb. RE for te Ne 
1SM 7-62 orleans Gthbjeo INERAL HOME, rauae 


-Lf2i-N. Monroe’ sty. i 


alaaad Pips — Bie 


SO0'hob, 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 
* 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2ORe cnt lhe OF DEATH . 
: _—A428D . “he: BSG 
5 16 De ARE DEATH : > 2. USUAL RESIDENCE {Where decossed tived, If Institution: Residence before edmission) 
= am e, STATE b. COUNTY 

§ r LA Lii0Re MARYLAND : Ke : - 

= Teh b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

~~ DOD bate Ne nd give nearest town) Gy 

2 ny Ae | LEM AR 1 

2 we ea|= = 

= 3 3 % d. NAME OF ae ‘OR INSTITUTION (il not In hospital, give street eddress) “d, STREET ADDRESS / eS 1S RESIDENCE 

= eer YY 

oe 543 OVW ka. Cel | aM eR / < __ fits Fo 

3 S Ba 3. pels a 4 Middl lest Es plea Month Dey 

| ie its aT hoe ye $f Syy,7 | tm Dec 2F »lh 
5. SEX 4. COLOMOR RACE] 7, MARRIED [_] NEVER MARRIED pe] | 5. DATE OF BIRTH 9. AGE (In yeers [IF UNDERT YEAR| ff UNDER 24 HRS. 

/- WS lap birthday) [Months] Deys | Hours | Min, 
WIDOWED [_] DivorcED [_] ff - G 7 oY yn, | 


Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae & Slete, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


na during most of working life, even if retired) ze Lie Wa é . AA 
13, Keg NAME i‘ he . . | 14. MOTHER'S boas NAME ca, 3 


Zawaed FK Sy7t __ \Carvhe2ule ORE, <j de b4ugh 


15. WAS DECEASED EVER IN U.S. ARMED To) SOCIAL SECURITY NO.| 17. SA Address 


(Yes, no, or unkown) aaa W7), as 14k gaR eT Vi er GL. id 


ficate has been signed by the attending physician and co: 


ith prior to burial, cremation, or removal, and in any eveht, 


e 
° 
2 
2 
3 88 
3 Es 
+2 
£56 
© is 
= 32 
Byers = 
¢ = 18. CAUSE OF DEATH [Enter only one cause'p for (a), (b), end é).] | BITERVAL SETWEEN” 
2 PART I. DEATH WAS CAUSED ey. n a 
aE i rf IMMEDIATE CAUSE (a)_ Co Oe Ye Theem bess | fos tant _ 
= = 
Saaz DUE TO / oF 
FP: © Arkrio SClerosig .  Prba B for 
oe ait. = 
ef Qe a for 
#2 {e), steting the easing DUETO , , JO AS AL C Bs 
ee : Ce eet ng AY PLE LEAS 100. vf Va 
Be inl s z PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1fe)| 19. WAS AUTOPSY 
misg f) {2 — Ss PERFORMED? 
Bees, UIs LOTR ves [] NoA— 
22 5 ra = [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) >) ee 
E ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
(Er a G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e o - = =. = + > ar ig 
OF 3 2 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
ay eRe 5 slr coins While Nat White lectory, street, office bldg. etc.) | 
Be .3 2 3 Sey 1” et work [] #? work i 
& 2 > z 
Heoss 21. Leertify that (I) (this hospital) altendad the deceased tromiS Ph tBu IRQ 10.00 ZEAL... WEEthat (I) (we) last 
Le.) Oe 2 saw = deceased alive on, AE gle 19.8. & ‘ep and thaf death occurred aE, from the causes and on the date stated above, 
3 aeao 220... 22b. DATE 
Ane ATTENDING STAFF ma 
ae Seed SND eet “u mp. | PHYS. ‘Zi —~oinector 1 rays. Ge. of G. (Gb. 
fs = Ze. PHYSICIAN'S By, = ~ |22d. ADDRESS 
Regis : NAME (Type) tam BME lwein if ee N C he rles Jt Be Mngt) 2 
a s ne, a —_— 
te = 4 
a 20/7 CREMATION, | 23b. DATE THEREOF (‘= ay; ‘OF CEMETERY on CREMATORY_— 23d. LOCATION (City, town or (State) 
33 (Specify) 
H 
- ve aisha, ae = aT ff sme jb. eres es sso NATORE 
SM 7-62 LI v Wa 


within 24 hours atter\ 
\ 
— 


within 72 hours after d 


oe 
somprel 
bon papers. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and c 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


The law requiras that the death certificata be e: 


SPITAL OR ATTENDING PHYSICIAN: 


|. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ever 


T 
T 


VR AIS (4) 
15M 7-62 


ae Bay MARYLAND STATE DEPARTMENT OF HEALTH = * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14267 CERTIFICATE OF DEATH ____ 44 ?68 


1, PLACE OF DEATH a <5 2. USUAL RESIDENCE (Where deceased lived, If inslilution, Residence belo 


= COUNTY 2. STATE &, COUNTY 
Baltimore = MnnyLaNp | ‘Maryland ann. 1 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete fimits, write RURAL end give nearest town) 
write RURAL ue give nearest town) 

Fort Howard s Baltimore oF VOUS Ts 

d, NAME OF HOSPITAL OR INSTITUTION {if not in hespitel, give street eddress) d. STREET ADDRESS RESIDENCE 

i} ONA vo 
Vi Administration Hospitah 11827 North Car ves [_] NO 

snanarer® spitea 72 cline. Street ee 

(vps oF print) ELIAS R SMITH - bears December 1 9 62 


SSEX "| 6. COLOR OR RACE 
Male Negro 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


7. MARRIED J] NEVER MARRIED LD| & DATE oF eietH |. ery 


wivowed [] DIVORCED ‘October a, 1912 I50 yn, 


Tb. KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


IF UNDER 1 YEAI 
sll Day 


IF UNDER 24 HRS. 
Hours Min, 


Machinist - |Westinghouse Jefferson Co,, Alabama -——-U.SeAw 
13. FATHER'S NAME 7 ‘14, MOTHER'S MAIDEN NAME 3 
Christopher Smith Carrie Dallas 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.} 17. INFORMANT Address = 
(Yes, no, or unkown) | (Ifyesgiva wer or dates of service) 
Yes Well _1232=10-5040_linical Recores, VAH, Fort Howard, ‘Land_ 
‘Ig. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (e). 1 “PNTERVAL BETWEEN. 


ONSET AND DEATH 


TN A utoiate caus  ARTERIONEPHROSCLEROSIS WITH CHRONIC PYELONEPHRITIS | UNKNOWN 


DUE TO 


Conditions, if eny, which ) LEFT VENTRICULAR HYPERTROPHY DUE TO #21 UNKNOWN 
geve rise to ime se t =| 
{e), steling the underlying ( CUETO 
cause last. (e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Spee PERFORMED? 
ie 
|3|_ PULMONARY EDEMA; YPOSTATIC BRONCHOPNEUMONIA ves NO OD 
i | 200. ACCIDENT WAS UNDERLYING 1 C1 | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |W EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF | City or town) (County) 
8 ocr, While __ Not While fectory, street, off re 
Ed 35 9 et work [] at work [ } 


21. I certify that 
saw the deceased alfve on.4 
22e, SIGNATURE \ 


hospital) attended the deceased from. ee 9 2, to. Dacember..1,519..62 that 0 (we) last 


Gember.L...19.62., and that desth occurred GHPAeM, from the causes and on the dale stated ebove. 
*, r = 2b, DATE 


ATTENDING STAFF SIGNED 
mo. | Pays. T] biRecTOR pars. 1) 12-1-62 
'22c. PHYSICIAN'S ‘22d. ADDRESS , 


NAME yes) SEBASTIAN RUSSO M.D, 3 van, Fort Howard, . Pg a 


ae = 


23a. RURAL CREMATION, 236. ~DATE ed 23e, |AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
parial 
14. 4. ttsburgh, Pennsylvania 


{Spacity} 
FUNERAL DIRECTOR'S SIGNATURE “WLLLARRS ‘Reese Pee Ae eRe REC! 1D BY REGISTRAR Be bias pera SPARS tak. 
ethan Ke a Washington St ee Par te hee ee 
Annapolis, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
PR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
> 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 4969 
HEALTH DEPT. |7. rtace or pears 2, USUAL RESIDENCE (Where dacassad livad, if institution: Rasidence befora admission) 
3 2°. COUNTY a. STATE b. COUNTY 


MARYLAND 
<. CITY m TOW rylan _Baltimore 


¢. LENGTH OF STAY IN 1b If outsida: . limits, write RURAL and giva nearest town) 
yrita RURAL and giva nearest town) 


| Catonsville 20yrs ¥ Catonsville Maryland _ 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strat vrs d. STREET ADDRESS 


b. CITY OR TOWN (if outside corporate limits, 


@. 1S RESIDENCE 


delay is necessary, 
ineral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 shoul: 


v1 5914 Old Frederick Road _|| 5914 014 Frederick Road ves] no 

3 EOF First ‘Middle Last a i DATE ; “Month Day —*Yaer = 
& 2 “Ronan John Thomas Smith | ve December 15, 1962 

é 


3. SEX 6. COLOR OR RACE|7, aRRieD [Never marnieo [-] | 8- OATE OF BIRTH 9. AGE (in years |iF UNDER 1 YEAR| iF UNDER 24 HRS, 
jirthday) | Onve + itisue -lieMial on 
Male Colored wivowen Sy DIVORCED [_] Sept. 19, 1865 9 yn. Sal hee yee 


21. I certify that | took charge of the remains described above, held an Autopsy je! en cx Inquiry ie and in my opinion 


juses Xi Accident Oo. Suicide fil. Homicide [at Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
Sere Ae BAA _ ia.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EXAMINER’ DEPUTY MEDICAL EXAMINER Oo 


NAME (Tyee Le Ay ckson ~ 600 N. Arlington Ame sv, town, o count) 12/17/62 


death resulted from, 


ACTUAL 


ated a 
\ 


ZS 

eo 

ve 

5* 

frye TOs. USUAL GCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

cS SbR dona cue or ‘of working lifa, avan If relired) 

re ale Pvt. Family St Marys Co. Maryland U.S.A. 

ha 2 os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 

= = 

aoe oF 2 

cet er ? 3 ? Jane Rebecca Bush — i 
FES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Rd 

salud (Yes, pepo (Ifyas givawarordatasofservica) ° 

geste j ----c- Mrs. dane S. Wilson-5914 Old Frederick 

3 2 as 18. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (c).] INTERVAL BETWEEN 

os 2S" P, L 4 ONSET AND DEATH 

g=s5é2u ART |. DEATH Moat causr Chronic Cardio Vascular Renal Disease 

SBS het « e). = kee : s ‘et 3 = 
bP ea - h 

8 Scag ee . DUE TO 

BE6RS Condilions, #:any, whieh » Arterio-sclerosis _ ‘ |_10 yrs._ 

Sin mS ‘gava risa to immediate cause -; 

Hs te (a), slating tha undarlying ( OVE TO | 

Ss 39 causa last, te) > a eo | 

Saegs Z|___PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19, WAS AUTOPSY 

350 98 fo oe PERFORMED? 

2s § Pi a a5 E q YES No 

ie & © ['20a. EXTERNAL CAUSE WAS _ 2Db, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury In Part I or Part Il of itam 18.) FF 

em} ~ & | PRIMARY [J or CONTRIBUTING C] | 

foe." & | CAUSE OF DEATH. | 

= = a Rd 20c. TIME OF INJURY | Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | ity or town) (County) (Stata) 

= o a Hour am. Whila __ Not Whila factory, streat, offica bldg. et i? 

5 ra 5 g oy 19 at work [_] at work 

us ‘. 

ae = 

es = 

Soa 8 

Bz 

as 

Bg 

Ps 


nits design: 


r J 22e.f BURIAL, eee” lao D TET THEREOF . 7? ic. NAME € OF ( CEMETERY OR CREMATORY = 22d. LOCATION (City, Town, ‘or country) (Stata) 

. HN Buri 12/18/62 | Western Star Cemetery Baltimore Co. Maryland 
\ 23, .FUNER, Th CTOR : ADDRESS 24a. REC BYR TR. ib, RE R'S SIGNAT! 

‘su 3160 Hembext E. Nuttes-3035 W. North Ave. _|oare es, EC f6 ee Vaeaan) aro 


& 


s fz 
= o 
a ¢ 
5 
are 
° 
8 £ 
ae > 
sd oe 
Nn oom 
£ 38 
£ Da 
= =e 
> 


® 


ificate has been signed by the attending physician and com™ 


ve carbon papers. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and ip any event, within 72 hours after dj 


PITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be ex: 
RAL DIRECTOR: After this certi 


Page 4 may be retained by the hospital or attending physici 


3} 
INE. 


director, page 3 should be detached for use as the burial-transit permit. Then please 


« 
To. 


VR AIS (4) 
15M 7/61 


©) 


MARYLAND STATE DEPARTMENT OF HEALTH 
aahiee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14769 CERTIFICATE OF DEATH 14270 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before edmission) 


sala BALTIMORE mamnano ||“ "“" MARYLAND *“°"" BALTIMORE 


b. CITY OR TOWN [if outsida arperstaints ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (Hf outside corporale limits, write RURAL and giva neerest town) 
rest town! 
RATEWOR PET HALETHOR PE 
‘d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, giva street address) 4, STREET ADDRESS @. IS RESIDENCE 
m / ON A FARM? 
5547 Oregon Ave_ , SAL Oregon Ave. ves [J No LJ 

; NAME OF — “First S716) ia aaa “apa DATE ~ Month Dey "Near a 

DECEASED 

(Typsier priew) LABANNA JOSEPH SMITH BEara 12/27/62 19 


“IF UNDER 24 HRS. 


Hours | Min. 


IF UNDER 1 YEAR 
| Beys” 


5. SEX 6. COLOR OR RACE 


male white 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working if retired) 


Die Maker 


13. FATHER'S NAME 


William Smith 


7. MARRIED [2] NEVER MARRIED [—] | 8- DATE OF BIRTH 9. AGE (In years 


st birthday) 
wirowen [] _pvorceo-]| Apr. 15, 1895 67 ye. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BITIIFLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Heating Spec.C Pennsylvania | 


Te MOTHER'S MAIDEN NAME 
Maude Stormer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT z “Address 
(Yes, n9, of unkown) | {IFyesaive werordetes of service) 
Yes orld War Kenneth Smith, a 
1B. Sane GF DEATH [Enter only one cause per line for (e), (b), ond (e).] SNE NCI 
ONSET AND 'H 
PART I. DEATH WAS CAUSED BY: One, 
IMMEDIATE CAUSE (2) Cervera O ee eae by . pA t 


420, ] DUE TO 
Conditions, if eny, which (b) 
gava rise to immediete causa . 


DF stating the undarlying DUE TO 
on “4 abe | 

3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CC CONDITION GIVEN IN PART Kel | 9. WAS AUTOPSY 
5 | ves 0 sof] 
i ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Ii of item 1B.) 7 
J OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Heme, farm, | 201. (City or town) (County) (Siete) 
ry Hour a.m. While __ Not While. factory, street, office bidg., etc.) | 
2 it 19 et work [_] at work 

21. | certify that (I) (this hoapip pen attended the deceased from.#. ge 7, 98s that (1) (we}tast 

saw the deceased alive on. lf Otay |, from the couse Bind on the date stated above, 

‘22e. BEY) Ss, J awe a ae 22b. Boy 

ATT 1 STAI 
ietennchey Mp, | PHYS. =a Pays. 27 
ae i Aan 4 


‘22¢. PHYSICIAN'S 22d. ADDRESS 


Me te) William Goodman__MD __|.1334 Sulphur Spring Rd.. 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Sn 


12/31/62 Ar Arlington, Virginia 


24 FUNERAL DIRECTOR'S | IGNATURE ADDRESS 25a. REC‘D BY vo es"? REGISTRA 


é rae URE r 
Howard H. Hubbard ,4107 Wilkens Ave DATE JAN 2 : 0 a a 


“ae, BURIAL, CREMATION, 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
é ie 7 einen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a! 


widoweD [_] bivorceo [] | Tune 3, 1£89 


10a, USUAL OCCUPATION (Gi 


ind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. LACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


CERTIFICATE OF DEATH ] 4904 ] 
s @2 — — —— : — — 
= 53 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, Hf institution: Residenca before edmission) 
S £27 N“ ra 
5 Sep = COUNTY a. STATE b. COUNTY 
§ sda Vi H ees ameviann |! Maruland Baltimore. = 
zc = ¥ b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib €. CITY'OR TOWN (if outside corporata limits, write RURAL and giva nearest lown) 
2 ae write RURAL end give nearest town) 
ee Ty Téniondum “A Timoniun 
Dad Ceres Ts = oe i Oy a ee 
= yes xX d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ‘d. STREET ADDRESS @. IS RESIDENCE 
= eee - } ON A FARM? 
Pade s armed) Reuten. Road 2109 Reuter Road lives Ever 
ye! NAME OF First Middle Lest | 4. 5 ae Moath. Dey jeer 
aN " DECEASED 

. lavgsorierinh) Mp c A, eiden __| DEATH 7) 9 

=. 3. SEX [6 COLOR OR RACE|7. mapRIED [>] NEVER MARRIED [7] | ® Shed OF seat 9. AGE (In years IF UNDER T YEAR| fF UNDER 24 HRS. 

Es I ) ral Oo (oa 4" Devs | Hours | Min. 

hat! i yrs. 


done during mos! of working ven if retired) 


Then please remove carbon papers. Pages 


@ attending physician and com| 


s 
3 
3 
2 
8 
= 
= “i ? P 7 ; 
|_Ret, nm Electrical |Maauland SA 3 
8 i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME us 
<£ = 
i 2 |__Chanles Sneiden |_Auguata ELonbrobk re = 
rs a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? i, 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 3 {Yas, no, or unkown) oie ag 
B23 ee 216-07-5319 | Hefen H. Snerder. ADA? eae 
es EFS: § 18. CAUSE OF DEATH [Enter only one cause por line for (0). (b), end (c).] ERVAL BETWEEN 
2.8 ; : ONSET AND, DEATH 
c PART t. DEATH WAS CAUSED BY: . a Be i, a ey PRN pea 

5a ib IMMEDIATE CAUSE (0) AR TENIC SOO TI Lite Ce ERC aKG Viscous D pserve | 2 ¥R> 

Par 7 
S555 4 DUE TO 
z2 = ge Conditions, if eny, which tb) 
$3 83 i gave rise to Immediate couse 
See Sos, {a), stating the underlying DUE TO 
88 cause lest. ins in mia, 
=| So £3 Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIB ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY — 
SS Szu0 2 > PERFORMED? 
Case, s Le WEY A ves [] No [2 
Messe E [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) * - 
& ete &% | OR CONTRIBUTING [) CAUSE OF DEATH 
aezes @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 323 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or fown) (County] “{Stete} 
& S25 I icarh asa While __Not While fectory, street, office bldg., ete.) | 
eas 5 £ oN 19 [at work [1] et work [J | 

+3 Pe 
peoss 2. 1 certify that (I) (this-hespital) attended the ser from.s2: ay 196.2, 1 Yo... u 196.%, that (I!) (ere) lest 
<3 OS e saw the deceased alive oO 2, and that death occurred mane aM, from the causes ana on the ii stated above, 
8 pHes me pee A TENDING STAI 7b. SOND 
Al 

aan’ G7, } \ Ahead mo, | PHYS. A binecron oO mays, 0 Ie 3G 
s 38 Re | 22. MEISIAN: 5 4 > ~~ |22d. ADDRESS me 
& = NAME (Type herp is 
ae rh Dn, Wikkiom 3 CBeibuikie eS ee 

ge Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY {Si 

£3 REMOVAL {Spocity) 
99s onan adh | Pas wood ets a Md, 
ta hans al [24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS | 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VR AI (4) 
1SM 7-62 Charley Jeg, 


H.W. Jenkins & Sons Co.4905 York Rds, Balto. 12, M id oat _ pee 9 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


} K 1 DIVISION, QE.STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
| a a CERTIFICATE OF DEATH { 494 2 
J & \ Mv 1 PLACE OF DEATH a 7. USUAL RESIDENCE [Where deceased Hved, If inditutlon, Residence bafore edmissipn) 
fie : < Baltimore er Marvientaet hos J 
I$ eee MARYLAND arylan Harford 
ff 2 ae s b, CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN tb © CITY OR TOWN (it outside corporste “fimits, write RURAL end give neerest town) 
Ja FES write RURAL end give nearest town) 
S E-3c/ Randallstown 7 weeks Yarlington ot hl ee 
a ge 
pe 3 S o / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS *. ea 
© E25 
Becccs Liberty vourt Hospital yes [] No fi} 
@ Bn pas (AME OF Fini Te ddses , —_ gaaer aoe Month Dey Yeer 
a ~~ 
Pe TES eg ae franklin Pierce Snodgrass DEATH vecember 21, 19 t5 
gz 3, SEX 6. COLOR OR RACE)7, wARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR| IF ONO! 
= last bithday) |Honths] Deys | Hours 
§= Male White wows] ivorcio[]| June 16,1880. 82 | | 
a 2. s Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE. (County & “Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


during most of working | 


Physician 


13. FATHER’S NAME 


Caleb A. Snodgrass 


ren if retired) 


Tartff, W.Va, | _USa 


14. MOTHER'S MAIDEN NAME 


Josephine Looney 


ny 
meet 


? 35S fo... cei 28TH... 19.2, that (I) R02 bast 


d that death occured at..8M, from the causes and on the date stated above: 
_ ~~ 226. pares 


21. 1 certify that (I) (1&%¢XWKSEIG!) attended the deceased from... DOP... 
HEC»...20.9... 198K. 


saw the deceased alive on... 
22e. SIG q 


ATTENDING STAI 
wo, [PIS GR Suecror [mts C) December 21,19 


22d. ADDRESS — 


“M.D} University Hospital, baltimore,Md. 


22. PHYSIEIAN’S 


NAMEMType) John D e ung, ’ Jr. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


director, page 3 should be detached for use as the burial-transit permit. Then please. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
{Yes, no, or unkown) ra ee 
_ Yes oe ~ __|Mrs. John W. McLane , Belair, mde 
fe ~ | 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).) INTERVAL BETWEEN 
4 PART |. DEATH WAS CAUSED BY: B SEL AN 
ra IMMEDIATE CAUSE (s)__ ronchopneumonia week 
ce 
a 4 “+7 X DUE TO 
a f 
& Conditions, if eny, which (b) Left hemiplegia 6 mos. 
ot gave rise to immediete cause 
44 (e), stating the underlying ( DVETO 
He couse lest, te! Hypertensive Cardiovascular disease _ Gt +6 se 
ot} rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. aor 
i i 2” = iy ‘Ol 
= Ee 
a 5 __vareinoma of the prostate - 3 years_ ves [] No 
2 E | 20e. ACCIDENT WAS UNDERLYING Fi, | 208: DESCRIBE HOW INJURY OCCURED. (Enter neture of injury ‘In Pert | or Pert Il of item 1B.) 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ 1G | (if EITHER, NOTIFY MEDICAL EXAMINER) 
ry  [[20c. TIME OF INJURY Month, Dey, Yoer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, 2DE. {City of town) (County) {Stete) 
3 Hour a.m. While Not While factory, street, office pa ah 
£ 8 le 19 et work [_] et work [_] 
i 
& 
> 
a 
E 
a 
& 
LJ 
a 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


23c, NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and jf a1 


a 23a. BURIAL, GEENATION. 2b. ‘DATE THEREOF 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify! 
oe dal Bec.24,1962| Slateville velta, Penna. _ 
VR AIS (4) IERAL DIRECTOR'S SIGNATURE 3 ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S “SIGNATURE 
vom 716 4 Delta,Pennas low JAN 2 ee eat 


i ingiES =e PI a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J ty ep CERTIFICATE OF DEATH 
5 Sz 44 ar ae 4 
% 23 \| 1. PEACE OF DEATH %, ~ a 2, USUAL RESIDENCE (Where deceesed fived, if Insliulion: Residence before edmission) 
2 2 /] — @. COUNTY a. STATE b, COUNTY 
2 28 Baltimore __ MARYLAND _ Maryland ¥ 
= 3? b, CITY OR TOWN [if oviside corporate limi ¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (lf outsida corporete limits, write RURAL and giva naares! town) 
+ Ba write RURAL and give nearest town) 
pales Se Fort Howard 1 Dey Baltimore | 7 
+ 3 d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street eddress) | d. STREET ADDRESS * Baca 
= eee 
Se Veterans Administration Hospital | 3010 Huron Street ies 
5 3. NAME OF First Middle last ~) 4. DATE Month ‘Day 5 
3 DECEASED OF 
g } pe ori CHRISTIAN A STAEWEN peat December 2 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED ‘Ext never MARRIED [7] | 8 OATE OF BIRTH [9. AGE (In years {IF UNDER1 YEAR| tf UNDER 24 HRS. 
fee Months) Deys | Hours | Min. 
Male White wioowe[]  oivorceo-] Oetober 7, 1895 6 yn, | 


Wa. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fifa, even if retired) 


Stationary Engineer | te \Baltimore » Maryland UsSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hugo Staewen Emma Gutelher = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


(Yer, no, oF a lfyeagive werordetesof service) 
| Ye; es | Wind 215-410-3652 Clinical Records, VAH, Fort Howard, jeryland 
18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) TNTERVAL BETWEEN 


PART DEATH MEDIATE cast fe) BRONCHOPNEUMONTA | s/t 
DUE TO 
Conditions, it eny, which ) CARCINOMA OF LUNG 1 + YEARS 


geve tise fo immediate cause 
(a), stating the undetying ( CUETO 
cause lest. te) 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) E 
i a ar PERFORMED’ 
2 
3 : L > ade ® a% ves F) no Ky 
& [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert i of tem 18.) 
& | oR CONTRIBUTING L] CAUSE OF DEATH | 
& |r EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
5 skh: While Nol While factory, street, office bldg., “| 
2 Bont 19 a} work [] et work [} | 
. | certify that & (this hospital) attended the deceased fromDecembex'. ae a. to. December...2, 1962, that (1) (we) last 
saw the deceased alive on. December. 2. AS 62, and that death occurred Ae ‘2M, from the causés and on the date stated above. 
22e. Kt - + ats a wan 226. * Be 
S| 
A CES mM aS m.b. | PHYS. (1 sopirector [-} Pus. [X]} -e 


22c. awa N's, 22d. ADDRESS 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and com 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death: 


NAME (Type) 
z "THOMAS E. ACERS, M.D. ___|VAH, Fort Howard, Maryland 
oe ‘23a, BURIAL, CREMATION, 236. DATE THEREOF 23c. "NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 
REMOVAL (Specify) 
ere Burial /2/5-/¢ 2 | PARKWOOD CEMETERY Baltimore Maryland 
LS VR AIS (4 24 FUNERAL DIR TOR'S SIGNATURE Rudi Vineral. Home , Ine? 250, REC'D BY REGISTRAR | 25b. Salli Etat ce 
( a . f 
1SM 7-62 A, 5305 ; f i 3 [oar DEC 6_ _196 32 VL teal 4 


Baltimore 1) Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Tee 73} CERTIFICATE OF DEATH 1 49 a 4 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
®. COUNTY e. STATE b. COUNTY 
Baltimore County MARYLAND _ Maryland. Baltimore 
'b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN UF oulside corporele limits, write RURAL and give neerest town) 
write RURAL end give nearast town) 


hou 


Xf imonium 


Timoni = a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) 1 d, STREET ADDRESS e eS 
1508 Dulaney Valley Rd 
swan? Dulaney Valley Ra. 3 2 porte a _|s oO 
NAME OF Middle Last 4. DATE Month Dey Ye 
DECEASED OF 
DEATH 
“is " 


(Type or prini) 
: Wha __Stalfort | 
5. SEX 6. COLOR OR RACE| 7. "MARRIED [| NEVER MARRIED ["] | 5. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) Bate Deys | Hours | Min. 
Male White wiowen[] _ pvoreo[]| Sept. 4, 1879 | 83 yn 


1a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) _| $2. CITIZEN OF WHAT COUNTRY? 
done during most of working li nif retired) | 
4 U.S, As 


within 24 hours ieee 


] 
ed by the attending physician and ‘s. filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 s! 


ie \Mfg._- Chemists | Baltimore, Maryland 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NA\ NAME 


wlohn C, Stalfort ss Selma Kriedel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ie INFORMANT Address 


(Yes, no, or unkown) | (Ifyetgiveweror dates ofservice) 
Mrs. Elizabeth. Stalfort- 1508. ‘Dulaney Valley id it 


No_ _! 
18. GAUSE OF DEATH [Enter only one cause pdr line for (2), (b), and (c).) 
Co ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ 
| DUE TO 
Conditions, if ony, which 
gave rise to immediate ceuse 
(a), steling the underlying 
couse last. < 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
oO PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netuze of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Sieta) 
Near Mean While __Not While fectory, street, office bldg., etc.) | 
9 ot work 
that (I) (this hospital) attended the deceased from. 194.2, that (I) (we) last 


saw the deceased alive on. a7 Fe 19 G2, and that death occurred at7/2M, from the causes and on the date stated above. 


22e. SIGNATUR) : 226. DATE 
ATTENDING STAFF SIGNED 
Gi 2, Ott is, owecron CJ hws 
/22c. PHYSICIAN'S > 22d. Cy) 
NAME. (Type! 
™Honter Ll, lode OF £6 Fark Sh wa 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY OBS LOCATION (City, town or county) Sal 
REMOVAL (Specity) 


Bi idan i meter, Woodlawn, Maryla 
VRAIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDI q- ae REC'D eC oO age i a 4] 


15M 7-62 
G _.__| DATE 


e 
2 
3 
3 
z 
a 
AS 
= 
S 
2 
o 
6 
3 
"a 
3 
2 
© 
= 
5 


i 
a 
B.) 
> 
é 
+ 
& 
2 
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~ MARYLAND STATE DEPARTMENT OF HEALTH 4 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Co? 2 re OF DEATH / 
i 142% 4 *. aa: 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de ved, If institution: Residence before admissio 
ig etal a, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMGERE 


b. CHTY OR TOWN [it o corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 


OF 10. Decemben...4319..07 that MH) (we) last 
2 and that death occurred af tOQPMrom the causes and on the date stated above. 


'UNERAL DIRECTOR: Affer this certificate has been 


SPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the b 


3 
7 
2g 
5 
2 *y 
=e ia & 3 writa RURAL end give nearest town) 
Clee FORT HOWARD | | _ 65 DAYS. BALTIMORE COUNTY as 
= Bes ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) <d. STREET ADDRESS @. 1S RESIDENCE 
= gas | ON A FARM? 
agroe ___VETERANS ADMINISTRATION HOSPITAL I ves [J] No] 
yet 3. NAME OF First Middle Lest DATE Aonth Day Year 
BAN DECEASED oF 
ees ue al) PETER ad STANKEWITZ| 84TH DECEMBER 12 19 62 
f it: 5. Sex |S COLOR OR RACE|7, maRnieD [-] NEVER MARRIED [X] | 8 DATE OF BIRTH js. oe ae AD iF ONDER 24 HRS. 
Months ays Hours Min, 
sheet MALE WHITE | wows) _ ovorceoC]| MARCH 1, 1892 He 8) ye 
3 c § 10a, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | nN TIRTHPLACE (County & Stete, of foreign country) = | 12. CITIZEN OF WHAT COUNTRY? 
2 833 done during most of working life, even if retired) 
5 S5 BLACKSMITH _ BLACKSMITH SHOP | LITHUANIA U.S.A. 
Bg 73. FATHER'S NAME re 14, HER'S MAIDEN NAME ; 
= asi 
g 8 C MATTHEW STANKEWITZ _ ____| ANNIE (LAST NAME UNKNOWN) ‘ 
° ge” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
£5 23 (Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 
= s | 
a 2°38 WW IT _| UNKNOWN | CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MD. 
as ne = 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).). INTERVAL BETWEEN 
ss ONSET AND DEATH 
oe) PART |, DEATH WAS CAUSED BY: 
eed 3 Es HaNeolAttecaust te). BRONCHOGENIC CARCINOMA RIGHT LUNG UNKNOWN 
oC. =f } 
£6529 DUE TO 
22 ge Conditions, if eny, which (b) 
a8 s eva risa to immediete couse 
2s a {a), steting the underlying DUE TO 
cy 2 cause lest. ()_ > . 
6 3 S PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( Tle) 19. WAS AUTOPSY 
3 2 = i ~ ORMED? 
5 3 PNEUMONIA ves Bi Kofals 
7 5 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
= B | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 < (0c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stere) 
ae vo ji 1 
= 8 Hoa eiat While Not While _ | factory, street, office bldg., etc.) | 
6 = p.m, ” jet work f_] et work [_] | H 
= 
a 
2 
s 
a 
2 
Fs 
2 
Lt 
3 


ae eee ATTENDING MED. STAFF 278 SGNED 
we ; ANY mp. | PHYS. [] director [1] Pays. [3k 12/13/62 
22e. i E TIAN ee | 2d. ADDRESS — ; = 
| ype) BAS! +, § 
! it ili = VAH,..FORT.-HOWARD, -MARYLAND.... 
Tae, RURAL: CRERATION, (236. DATE THEREOF Pi NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town or county) 
A pP BURIAL” | Nov- 14,196 apps eee NATIONAL _|_—sBAL-TIMORE 28, MARYLAND 
" a ais ta) [24 FUNERAL DIRECTOR'S SIGNATURE s; HOI REC'D BY ce 6 REGISTRAR’S SIGNATURE 
13M 7-62 ¥ WOT Wilkens Ave. .. "OE } 7al062 ae a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
ebb OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LOY ‘ag 
aé 


At A ee a CERTIFICATE OF DEATH 
2 — — —= 
3 M oe ee 2. UBUAL RESIDENCE (Where deconsed lived, If institution, Residance before edmission) 
w 3: — a, STATE D b. COUNTY 
5 rs os FtNM«O PPLE MARYLAND Ad ¢ iB 
8 vs b. cry OR TOWN [if outside corporete limits, ) ¢. LENGTH OF STAY IN ib ¢. CITY OR JOWN (if outside corporate limits, write RURAL end give neerest aah) 
~ 6O URAL end give nearest town) pers 
< =32 AL & Fa, PPE ALOE | ALA FO pee + 
= ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress)_ ) 4. STREET ADDRESS «1S RESIDENCE 
> a - 
‘ aa = FCM ASH 0A HE De®: SCRA ASK ad PME vis [] No 
2 Sn ia lt First Middle Lest j 4 ats Month Dey 
BN 
ae Ivee wrbeint) | BOGE: PTA. A LS TAHRLEZIA | peaTH PEC, </, pee 
85 5. Al I" pra RACE| 7, = Bae NEVER MARRIED [_] | 8 DATE OF BIRTH a “]9. AGE Deep i UNDEF ver EERE tf UNDER aos. 
Months) Days | Hours in 
52 ‘ 7 eon oivorceo [| _4Y, JAYS 3p (GLO JS rahe 
g We. USUAL OCCUPATION (Give ki IRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working hile, ev 


¢ Seas Th wad F BUSINESS OR INDUSTRY | ne 
“/ MOU  Bomk ey LARDS | MIP 1 


14. MOTHER'S MAIDEN NAME 


ty J, Mow 7AQUE | FagenTa. 2 gee. 


|Fod- 


requires that the death certificate be ex 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NC 17, INFOR! ids 
(Yous Ho;/eriuthown] Promncee ener iy =i es SURI RIE OW eres 
eas a2 BUS OPSCIOSE 27 ASA Bow RHE L rat “Gae2oi2 Z, ret > 
€ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ( fawn ‘BETWEEN 
2 PART t, DEATH WAS CAUSED BY: < a CNOA 
Ea IMMEDIATE CAUSE (0) (a rMhem yn) ‘se 4 v 
= : 


ing 


id 
tificate has been signed by the attending physician and comp rely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then pleass 


(0), steting the undertying 


‘ od DUETO 5 e 

Conditions, if eny, which {b) < La 1, pee Fae) 

seve tise to immediete caus | bs 
— Filrlec fol On 


couse lest. 
PART Il. OTHER eT ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 1N PAR 


. WAS AUTOPSY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


oe 
2% 
a: : 
= 2 PERFORMED? 
ae i ves [] no [J 
228 i ]20e. ACCIDENT WAS weal oO o soles} TNIURY OCCURED. (Entor nature of injury in Pert | or Pert Il ol item 18.) > — 
& on & | OR CONTRIBUTING L] CAUSE OF DEATH 
EE & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
B55 z 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Siete) 
as< 8 Hour a.m. While ___Not While fectory, streot, office bldg., etc.} | 
ES a = Se 9 et work [_] et work 
s 
fk #0 21. | certify that (this hospital) attended the deceased from... AE socbiny WEF 
Kao Leg ¢ pand ike death occurred anf Am, from the causes Naha on the aigis stated above. 
i 38 — a 22b, DATE 
O28 ATTENDING, Fi STAFF SIGNED 
Be M.D, | PHYS. DiREcTOR [_] ‘al Bl 
aig "| 22d, ADDRESS A a e - 3% ? 
pee 
23a, BURIAL, CREMATION, Zab. DATE THERE a NAME Of ee GRCRMATORY 5 apace (City, town or county} {Stete) 
OVAL {Spacify) 
ere CHAK. \DEC AY, Se YANG: MP - 3 
mee 24 OTE DIRECTOR'S SIGNATURE PMD P 250. REC'D BY REGISTRAR | 25b. pores perigee 
1, fap 
CA 4 Week 
mg 11 0/ RB AvM ~  \oPEC26 1964 forbs Jey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14.27% _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14207 
“PLACE OF a ae USUAL RESIDENCE [Where deceased livad, If ind pefore edmission) 
giseles: ee) a, STATE b. COUNTY 
7 hea re MARYLAND || mone 
|b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b GENT OR TOWN outside corporete Limit, write RURAL end give neores! town) 
write hues and giva nearast town) 
/ hoen Md. * Monkton, Md. 
x [é. NAME OF HO: R INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ) ©. 1S RESIDENCE 
| GNA FARM? 
Jarrettsville Pike Hess Road | ves [] no CK 


j 


/ 


hours alter death. 


'3. NAME OF First idle Steuart — tow 4. DATE Month Bey Year 
DECEASED OF 
(Type or prio!) £2 ene 2 FE pocerytaararp rt oie DEATH Lee : oe 1962 


21. I certify that | took charge of the remains described above, held an Autopsy B¢J, Inspection (a Inquiry = and in my opinion 
death resulted from: Natural causes [_]. Accident Dx}. Suicide [_], Homicide [], Undetermined manner [_] 
ACTUAL 


CHIEF MEDICAL EXAMINER DX] 
Oe M4 ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
SIGNATURE _ M.D, 


et pee fo Kishe/ DEPUTY MEDICAL EXAMINER 42- oe f- $2 


its designated agent, prior to burial 


NAME (Type) Addrass (Street, city, town, or county) 


Health or ii 


+3 \\ |S 5 SAOLOR OR RACE/7_ MARRIED fC] NEVER MARRIED B. DATE OF BIRTH 9, AGE (In me IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 = lap birthday) | Months] Days | Hi “Min. 
~ s Je Whi 7c wivowep[] _ oivorceo[]| Aug. 3, 1920 yes. | bea 
2q0°RE 1a, USUAL OCCUPATION [Give kind of work | 10b, KIND.OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign coualry) 12, CITIZEN OF WHAT COUNTRY? 
cf 
pe done during most of working life, aven if retired) | | 
Peares Auditor State of Maryland, Maryland U.S.A, 
2a Oe 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Seo 
ial > . : 
‘ez e2s Eugene R. Steuart Sr. | Hilda Smith 
ae Sie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
22 (Yas, no, or unkown) | (Ifyas give warordatesolservi 
as x W.W. LL Mrs Betty M. Steuart, Hess Rd, Monkton, Md 
Ze=Hss es rs Betty M. euar less onkton = 
® on 2 = 
3 ch 18. CAUSE OF DEATH [Enter only one cousg-ger line for (2) (b), and {e).) {NTERVAL BETWEEN 
ef eas PART |. DEATH WAS CAUSED BY: Ai: Z A of. pc tae 
Sylne IMMEDIATE CAUSE (e) Yas / m9. m4 ry r-) longer I: 
c zo y 
& R8a. : ‘ DUE TO 
33 63 pa J Conditions, if eny, which () 
Gam 09 gave rise to immediale cause 
£5325 (e}, slating the unde DUE TO 
Se-fué cause last, 
EZ Reo’ a 
ta R Hy : 3 PART Il, OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART 1 ok : 
Pose 4 /e te 
a $35 dy 5 ; yes NO 5. 
eS =| 2008. EXT jAL CAUSE WAS | 2@b. DESCRIBE HOW INJURY OCCURED. {Enter — of injury in Part | or Part 23", je dy ae 
wel 2 & | PRIMARY [IM or CONTRIBUTING []_ |. ate Brids Ee ven 
gs=5 3 | cause OF DEATH. ) o/ er 
Bese ~ ies ‘ lg roed /nlo Jeuce its ae arpests visje cae 
=e S $ 20. TIME eo INJURY Month, Day, Yedr 20d. yen 7 El o~ PLACE OF INJURY (Had | 20f. (City or town) (County) (State) 
5U8 V 5 While (Not While fecto pa ot - 
Reta os 7 LE ‘© 2- 2g 19 2. |e! work [1] at work ag? ‘on 06 ! Amore 
w22o 
DS iat 
6539 
aes | 
Aeggsk 
ge za 
is 
Bass 
X-oll 
ov 
Be 3 
eo a . BURIAL, CREMA' | 22b. DATE THEREOF 2e. NAME OF CEMETERY OR CREMATORY i} 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Spacity) | 
ry F 
wero Burial 12/27/62 St, James Episcopal Monkton, Md, _ 4 
YR AISME 23. “FUNERAL DIRECTOR ADR? York Road | 240, REC'D BY > 8 19K ab. nee ‘s aa a 
Z iy 
ease | Brooks Funeral Service Inc Towson 4, Md. oarDEC 28 19 fentfhy ceigR z 
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The law requires that the death certifi 
cremation, or removal, and in any event, 


After this certificate has been signed by the attending physician and com; 


Page 4 may be retained by the hospital or attending physician. 


PITAL OR ATTENDING PHYSICIAN: 
ERAL DIRECTOR: 


+. 


» TO 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2-should 


be filed with the State Dept. of Health prior to buri 


To 
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5M 9/60 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44277 _ CERTIFICATE OF DEATH 44992 


1, PLACE OF ae 7 "2, USUAL RESIDENCE (Whare deconsed lived, If institution: Ghivions RoAGtnea| baleen ara 
a. COUNTY 
a. STATE b. COUNTY * 
Baltimore MARYLAND Md. Baltimore | 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib |) ¢. CITY OR TOWN (If outside corporaia limits, write RURAL and give nearest town) 
write RURAL end give neeres! town) | 
Oliver Beach Va Oliver Beach _ “ 
d. NAME = HOSPITAL OR INSTITUTION (if not in hospitel, give sires! address) ||] 4: STREET ADDRESS * 1S RESIDENCE 
A FAI 
11 Greenbank Road 1 Breenbank Road ves [] No 
/3. NAME OF First Middle last 4. DATE Month Day Year ‘ 
DECEASED | OF 
{Type or print ROSE F. STOZEK | Dears December 8 19 62 
5. SEX fr 6. COLOR OR RACE|7. MARRieD [] NEVER MARRIED |] | B- DATE OF BIRTH ]®. AGE (In years iF UNDER1 YEAR| If UNDER 24 HRS. 
3 | last birthday) | Months Deys | Hours | Min. 
female white | wirow: [ke —_vivorcep | Oct. 31, 1886 | 76». | | 
TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
housewife | at home Czechoslovakia U.S, s 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Mlynsky Barbara Derda 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adios ZOnNe 14 % 


{Yas, no, ot unkown) Ee ae 


John eS: son, 5500 Laurelton Ave. 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b),.and { INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. cde f ) 
IMMEDIATE CAUSE (2) fu i te —— 


NSN DUE TO 
ns, if any, which (b) 
gave rise to Immediate cause 
(2), stating the underlying 
coure lo 


a 


3 PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19, WAS AUIORSY 
s ves [] no [| 
= |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter notura of injury in Part lor Pert Il of item 1B.) 
& OR CONTRIBUTING (] CAUSE OF DEATH 
‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |Z0e. TIME OF INJURY Month, Day, Yoar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, - 201. (City or town) (County) (Stale) 
a Hour a.m. While Not While | factory, street, office bldg., etc.) | 
= ao 19 at work at work | 
21. 1 certify that (I) (this hospital) attended p deceased from... pet nt Le that (I) (we) last 
saw the deceased alive on... [7am Te and that death seuietolet from the causes and on the dale stated above. 


NAME (Type) 


ne oar V7 des ao, [MEE of Biron cH ie: 
[= ; aa OC |, ADDRESS, 7 Z 
Te. PHYSICIAN'S FB Hila M.D 4 Rr Pe Fayel fe St 


23a. ft: Se ae 231 3c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) aa (Stale) 
OV", (Speci 
urial 12/11/62 Bohemian National Cem _ Bal timo e, Md, = 
INERALS DIRECTOR:S SIGNATURE, 2Se. REC'D BY REGISTRAR | 256. soresoren '§ SIGNATURE 
beiit Stes B Soha oe Funerat Ly | ie 
Brehms lane eer en 62__fhonlag Naetg te 


MARYLAND STATE DEPARTMENT OF HEALTH 
ge ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 4979" 
1420S CERTIFICATE OF DEATH 44279 


oN 
SP 


. as = = 
2 1. PLACE OF DEATH Ae a 2. USUAL RESIDENCE (Where deceased lived, If inslilulion Residence belore edmission) 
be ©. COUNTY Balti @. STATE rT b. COUNTY 
$ timor e MARYLAND c Ma . Yaltinore 
2 g b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town} 
= 3 write RURAL end ay neerest town) 7, Pp 
Sens Perry Hall | 30 yrs. || erry Hall ae 
£ 5 ‘d. NAME OPHOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d, STREET hint @. 1S RESIDENCE 
= e ‘ON A FARM? 
3 3 is 891) Belair Road 891 Belair Road note 
= 3. NAME OF — First Middle Lest | 4. DATE Month Dey icy 
iy DECEASED ; “ ‘i OF 
(Type or print) Elvin F Stricklin | DEATH 12 aoe - 19162 an 
5. SEX "|, COLOR OR RACE) 7. aRRIED [X] NEVER MARRIED o 8. DATE OF BIRTH |. aaatnees {IF UNDE [_IF UNDER 24 HRS. 
We * Month: De: H Mii 
Male White wipoweD [] __ivorceo [-] 9-21~1909 53yn. BAR aE iE tk 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS ORINOUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during gut ‘of working even if retired) | 


Self Employed | Tavern Owmer | Balto, Co, Maryland SAL de 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Stricklin | Grace Kerr 
45. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, mo tyes: ‘or detes of service) 1 
 217-12-8923 Mrs J. Thelma Stricklin 89h. Belair Road 


that the death certificate be ex 


18. CAUSE OF DEATH Enter only o one couse per line for (e), (b), end (c). J og pe BE i 
mneerouivet. eres AY vel OY bstasje- toon |e" e. 
! a DUE TO . , # i 

CARCI OA P_bf KCETLUA Th Mes, 

DUE TO 
(c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


Conditions, if eny, which 
geve rise to immediete couse 
{e), stating the underlying 
cause 


ca 


te has been signed by the attending physician and completely filled in by the funers 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


rs 19. WAS AUTOPSY 
PERFORMED? 

= 

Ss DrONLA (aL (fs Yz ACR. ves [] No [A-— 

= 208. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY ecm {Enter nature of injury in Pert} ‘or Pert Il of item 1B. ) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 5a 

1G | (F EITHER, NOTIFY MEDICAL EXAMINER) | . \co 

= 20c. TIME OF INJURY = Month, Dey, ea 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Term, | 20f. (City or town) (County) (Stete) 

é aus avait While __Not While | factory, street, office bldg., etc.) | 

2 age > Se; jet work [_] ot work | i ) 


wa GL 10.4.4. A= £D.., 192. thar (1) (we) last 


ZA9. CL os —_ death ih odflated BD. Fs M, ee the dauses Rew on the date stated above. 


‘2%b. DATE 
SIGNED 


ATTENDING STA! 
PHYS. i Bisteron 0 Pats. oO 


"22d. ADDRESS 


ES es Re 


PITAL OR ATTENDING PHYSICIAN: The law requi 
Page 4 may be retained by the hospi it 


TO FUNERAL DIRECTOR: After this cert 


& Fe. BURIAL, CREMATION, | 23b. DATE THEREOF —"53<. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION “Cin town oF county) ~[Stete) 
REMOVAL (Specify) : im . 

O° ial _| 12-28-1962 Yardens of F og ven Salta Bee eb Mi 

'ay 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS rie REC'D BY REGISTRAR | 2Sb. ee ‘S SIGNATURE 


VR AIS (4) 
ISM 7-62 


Westra. '7 461 “eA loar FC 28 a rb Jed, teat 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


V4 CERTIFICATE OF DEATH 44280 


5 SD —— 3 My = 
2 33 1. PLACE OF DEATH ||] 2. USUAL RESIDENCE (Where deceased lived, I inslitulion, Residence belore edmissi 
Ly 2 = a. COUNTY 
» 25 F || a. STATE b. COUNTY 
$s Baltimore MARYLAND | Maryland = 
z= outside corporate limits, c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outsida corporeia limits, wrile RURAL and give nearest town) 
se write RURAL and give neeres! town) 
Sige Fort Howard | 2 Day: Baltimore _ aa ily 
£ 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give per a d. STREET ADDRESS | . 15 RESIDENCE 
= =e ON A FARM? 
Bae Veterans Administration Hospital || 2202 Eastern Aveme ves [7] No [i] 
“a4 3. NAME OF First Middle Last 4. DATE Month Dey ‘Yoor 
a SaGEnaED | OF 
2a jeiitgesoriol he B. STROBLE | PEATH December 1 1962 
8s 5. SEX 6. COLOR OR RACE |7. maRrieD JC] NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In yeors [IF UNDER 1 YEA UNDER 
Jas! birthday) ese | Deys | Hours | Min. 
| Male White wows [] _ovorceo "] |September 15, 18861 by 76" 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Pt BIRTHPLACE {County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
UeSeAe : 


_Glerk (Retired) U.S. Post Office Baltimore, Maryland 


13. FATHER'S NAME VLEs 


14, MOTHER'S MAIDEN NAME 
George Stroble | Margaret A. Doyle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yas, no, of unkown) | (liyesgive warordetesof service] 


|, and in any eveoty within 72 hours aft 


(a), steting the underlying 
cause lest, + te 


|__ Yes _ WwW. | [Clinical Records, VAH, Fort Howard, Maryland 
eT 18. CAUSE OF DEATH [Enter only one cause por line for (a). (b), and (c).] THTERVAT BETWEEN 
3 PARTLDEATH WAS CAUSED 8Y, | BRONCHOGENIC CARCINOMA, RIGHT MAIN BRONCHUS "UNKNOWN 
a DUE TO 
2 Conditions, it any, which (b) 
3 gev to immediate couse 
§ DUE TO 
z 
ty 


| 
| 
T Ie) 19. WAS AUTOPSY 


22d. ADDRESS 
VAH, Fort Howard, Maryland 


R CREMATORY 


22c. PHYSICIAN'S. 
NAME (Type) 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
IERAL DIRECTOR: After this certificate has been signed by the attending physician and 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
PERFORMED? 
Ee 
a seal ei vesX] no [] 
ee & 2 SRS eee [)_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) - 
= “AUSE OF DEATH | 
2 © | (F emer, NOTIFY MEDICAL EXAMINER)| 
a = eee —— = =, 
B % [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
5 Heuritwere | While __Not While factory, street, office bldg., etc.) | 
3 = ae 9 lot work [] at work [—] | 
6 
3 21. 1 certify that % (this hospital) attended the deceased from. NOVe...U tt soecember 1, 1962 that GF (we) last 
- saw the deceased alli saber 1. 19.62. ~- and that death hae 325 &_M, from the causes and on the date stated above. 
> 220. SIGNATURE ~ 22b. DATE 
£ ee! i) ATTENDING MED. STATF IGN 
ae Mp. | PHYS. ]  DiRector PHYS. 12. 2 
4 s serene 
& 
e 
e 


Sebastian Russo M. 


[2ab. DATE THEREOF | 2c. NAM 


F CEMETERY 23d. LOCATION (City, town or county) ~ {Stete} 


/230, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


bed 


~ Baltimore, Md. 


080 | Burial" | 125-1862 | Baltimore National Cemetery Batimore Maryland 
Po 24 FUNERAL DIRECTOR'S SIGNATURE F DI Pune H ja. REC'D ey REGISTRAR | 25b. REGISTRAR’ S SIGNATURE 
Sete tee € Lilly @@eiler eral 
15M 7-62 —) — ___ Eastern Ave & Wolfe St 


foe 


MARYLAND STATE DEPARTMENT OF HEALTH 


, oD) S Q DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
an G 


CERTIFICATE OF DEATH {428i 


, 
Poge 4 bbgnn 
= 


ee 
Be ne Bea ee ai USUAL RESIDENCE (Where deceased lived. If i jon: Residence befare admi r 5 
S a b. COUNTY 
= \ MARYLAND 
of Baltimore Maryland Howard 
ey b. CITY OR TOWN (If outside. corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest tawn) 
22 ille 3 months Ellicott City my4 
ee! & ms d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
23 OR INSTITUTION ‘ON A FARM? 
eS Queen Anne Street Columbia Road ves] No 
6 3. NAME OF Fiest Middle Lost 4, DATE Month Day Yeor 
33 eet! lout Roland Stromberg sie Dec, §, 19 62 
o I S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ® 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie lost bigthdoy) [Months] Days | Hours] Min. 
ae Male White = |wioowi oworceoC] | Sept. u4/ 1901 yrs. | 
acs f 
A e 100 USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3s during most of working life, even if retired) 
5 2 
2 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3.5 
$s 
2° John W. Stromberg Annie C, Steaver 
2 2 1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Caténpville - 28, Md. 
aa | 21612-4452 |Mrs, Bessie Burdette 5905 Queen Anne St. 
ge 18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). and (c)-] INTERVAL BETWEEN 
oe PART |. DEATH WAS CAUSED BY: : betaine 
$5 7S IMMEDIATE CAUSE (0)_€> PX RDN Ac Aaae >T 
e§ | DUE TO 
: Conditions, if any, which “as BWRWcrvsWwowmAQTOSN\S u rm. 


gove rise ta immediote 


couse {a}, stating the under- 


DUE TO ‘ x 
lying couse lost. A Qxoue\s onenc Tare\noma- a rr. 


After this certificote hos been signed by the ottending physicion and completely i 


‘AL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 


#8 
ES 
&& 
S285 
& 8 
8 Fe iS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Roofs vant PERFORMED? 
& 3 : Clk Yes [] No ag 
e238 = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
Seat & | OR CONTRIBUTING D] CAUSE OF DEATH 
eo2- & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ae oO 2 
e585 & [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
Leak et 3 Hour 0. m While. Not while factory, street, office bldg., etc.) | 
sie =: p.m. 19 lot work [7] ot work ! 
ether ; 4 : 
3 a. 21. | certify that (I) (this haspital) attended the deceased from_ SAD] ee 1a ey Co ; 1922 that (1) (we) last 
3 7 
ree 3 = saw the de¢éded alive onNh~ @ 19. ond that death occurred SEPM, from the causes and an the date stated above. 
2938 Ze. SIGNA ii fle 
to males | ATTENDING MED. STAFF NI 
ses 6 Ca M.D. | PHYS. a tiPcror PHys. O 
p633 Pipes 
a eter ows LB. ZZ z 
feces | Ler law £5, 0 fotpe IR MLE 
oe 8 3a, BURIAL, CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City. town, or county) (stdre) 
=e REMOVAL (Specify] 
ron Pe 
Ce = 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
y y: 
VR AIS (4) beSGitirbial Wore Catonsville jph he 0 QV 
15M 9759 MA = 2 ESE CE! paae niles | i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
44081 CERTIFICATE OF DEATH 14282 


aol 


oe Reg. Dist. No. 

3 = Ts eatery ci _ oy a iCvhece ay ae Residence before admission) 

32 M Datlittrtee - MARYLAND cowry gy! 

3 3 By, OR TOWN Li eunide corporre Timnits, write SPB |e Gpreapbaneen AG Corp rate livits; riko RUERU ofd qiveiiscren 
foes eres — BC. — 96 

£ H f d. NAME OF HOSPITAL (If not in <a give spreet o ae STREET ADDRESS LA LEF e. 1S RESIDENCE 
ap XL Oe La Une BY |S Lo ley Ark ie 
fore 


3. NAME OF First lest 4. DATE Month YY Year, 
DECEASED OF i cs 
{Type o print) far hee uo¢ DEATH hie, mee Tee 


5 ot 6. COLOR Q 7. MARRIED] NEVER MARRIED =A 8 Ret BIRTH od 9°. test RIF UNDER 24 HRS, 
ee ear eg ES Mi 
is Lutale tes tLe wioowe Pf pivorceo [] A»/ ys | oe a = 


10a. USUAL OFCUPATION {Give kind of work done] 10b. KJ NO ee BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. Moule 4 OF ANHAT COUNTRY? 
dori st of workit even if retired) e t U 
tiv t0/o % 


"9 


lease remave carbon papers. Pages 


- 


wa ER'S MAIDEN NAME 


irs SEDEVER IN US, Weer FORCES? [16. SOCIAL SECURITY ia 7, INFORMANT i) = Addr hth, 
at f 
SLY Ea B62 “W Ott Une ' 


ec oi ee ‘ond (c). = INTERVAL BETWEEN 
ONSET AND DEATH 


a 


iv 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Van whay A Juste de 


Then 


ate has been signed by the attending physician and campletely 


€ 
Hy 
vo 
= 
roe ee 
5 
° 
2 
g 
¢ 
E 
5 
€ 
: DUE TO 
ae Conditions, if ony, which 
Eo gove to immediote 
ges cotse (0), stoting the under. ( OVETO 
e3=2 lying couse lot. ” 
ocz2§& ) 
eB 8s Z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
ie oe 6 SOMTRBUTING TO DEATH PERFORMED? 
epee 3 ves] NO fe 
ooae = 1200, ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I of item 18.) 
Peed = 
a3 & | OR CONTRIBUTING E] CAUSE OF DEATH 
e225  |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
36 & [He TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED ]20s. PLACE OF INJURY THome, form, 1 20f, (Cty or town) (County) (State) 
es 5 We ove. vy [While Not while factory. street, office bldg., etc.) 
" 5 4 a, lot work [1] ot work LJ \ 
axe : A 
os <3 
£33 
ri 238 ative ait SETI 12624, and that death occurred a7 “£2.M, fram the causes and an the date stated above. 
=e HE Po oness sires, may 
rr 4 ACTUAL 
pEse SIGNATURI ae Leg 2trhe 
rs ose PHYSICIAN'S {] 
exes |__[NAME (type) __/7 £7 SEAM wa DeIER 
oD 
of 
a 
az 


pres Sata BURIAL, CR ia) yh 5 po pelt = CEMETERY OF CR nd. owe , town, oF county) Stote) [7 
Spdcify = 
yi ChHtAgh (, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
m 


e oO 2da, REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
SAS (4) AN 9 4Oi« ose 
5M 9/55 DATE ) ily AVEC 


; 9 R ) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
T4ene CERTIFICATE OF DEATH 14283 


Reg. Dist. No. 


z)% 


st 
% 13 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inst ion: Residence before admission) 
32 er * Baltimore MARTAND Il ag aryl and ee |4+ 
oz 
3 3 b. CITY OR TOWN {/f outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if out corporo! write RURAL ond give nearest town) 
ss mo areas ie town) Middle Riv 
52 e River e er xX 
33 
22 d. NAME OF HOSPITAL {If nat in hospital, it dds k. 
és OR INS DTTION on va give street address) ‘d. STREET ADDRESS lg ois RESIDENCE 
eee Box 60 Beech Drive #20 Box 60 Beech Drive #20 vs] no 
> |? NAME OF First Middle Lost 4. DATE Month Doy Yeor ; 
5 {Type or prin) ALMA MYRTLE DRUMMOAD-StTurm Stam DEC 1s wed 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [] |8. DATE OF BIRTH if UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


9. AGE (In 
April 24, 1905 | ‘eprMerl 


Female White wipoweD [} pivorceo [] 
0c. daitgtcisratiae tng hh ike cto. 10b. KIND OF BUSINESS OR ml BIRTHPLACE (Stote or foreign country) 
lerk Martin Co, Clarksburg, W, Virginia 

14. MOTHER'S MAIDEN NAME 


13, FATHERS NAME 
Stephen A, Drummond Ada Fortney 


pletely fill 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remave corban popers. 


ond in any event within 72 hours after deoth, h 
é x 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fs, no, oF unknown ve wor or dates of service 
: “I a ; ir. William C, Drummond Box 60 Beech Dr. #20 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and {e).] ORE ance 
= AIH 
7 PART PA eee ATA STATIC CARCINOMA OF 
/ DUE TO 


Canditians, if any, which (o_ COAAOW a i 


gave rise to immediate 


quires that the death certificate be executed within 24 haurs cfter death: Page 4 


JAL DIRECTOR: After this certificate has been signed by the ottending physician ond cam 


z 
g cause {0}, stating the under. ( CUETO 
oc F x lying cause lost. {e). 
ess a2 aay = 
x2 Gite a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 
BZ 302=5 ne ERFORME! 
£6826 3 ves [] No (4 
Fovss E | 200. ACCIDENT WAS UNDERLYING (_ [-20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! Lor Port Il of item 1B.) x 
Pe in & ] OR CONTRIBUTING [ CAUSE OF DEATH 
@ee25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoyss & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Soles ray Hour a.m. While Net while factory, street, office bldg... etc.) | 
zsECE = p.m. 19 Jot work [] ot work [J Hy 
©a525 
Zz = RE hs 198 Athot { last saw the deceased 
a2< 2. 
Ze 3 e _M, fram the causes and an the date stated abave. 
fans £4 ° ADDRESS (Street, city or town, stote) DATE SIGNED 
<o > ACTUAL 
ey £8 SIGNATURI - wo. LES 9: ZAYLGAR 
fare f 
2268s PHYSICIAN’: a 
Begs | NAME (Type]__ (42S & LO AVE f 0+ 
:@. > Fre. BURIAL CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Store) 
Ss specify a A 
Beg g2 12/22/1962 Shinnston Masonic Cem. Shinnston, West Virginia 
er 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS - Pho, REC'D BY REGISTRAR [ 24b, REGISTRAR'S SIGNATURE 
Vs A15 (4) Leonard J. Ruck, Inc. 5305 HarfordRd. #14 98 196 Whiaytig \ 
15M 10/57 parE C 2.0 | 


bei MARYLAND STATE DEPARTMENT OF HEALTH 
1 a 1 PPry|gion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH fal 42 § ee 


pel Ae, 

s 5 = — 

= 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: "i jenca bafore admission) 

» = BeOS, iy Os STATE : b. ae 

3 2 MARYLAND 

2 b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporate limits, write we ali give os town) 

Dae write RURAL ond give nggrest town) 

lee fe 48 A 

£ @. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give 73 Ne i <d. STREET ADDRES: oa RESIDENCE 

= = ) | ONA FA\ 

aus KL 3020 Hebon a 3620 fy eH od 
i ~ Middle ee p Month Dey “Yeor 


3. NAME OF Fi 
Fie Eso eI), <3 / hi 
ype or print) = io 
Me he UN Y AN 
5. SEX 6 COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [~] F DATE eH BIRTH 


wiooweo [X]__oivorceo [7] 
10b KIND OF BUSINESS OR De 


| OF 
pare a RE, ERM 
9. AGE (In years | IF UNDER 1 Y! AR] “IF UNDER 24 HRS. 


last birthday) Gare a Hours | Min. 
| 


cy) s¥4 x ya. | 
e a sae (County & State, or ps country) ja _ CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Gi: 
done during mpst of working if 


DME 


kind of work 
ven if retired) 


vod 
emove carbon papers. Pages 1 and 2 should 


by the attending physician and « 


EAM. "S MAIDEN NAME 


14. 


ei - Spal 
~ “s a LE eae | _E pasnet Nuh | mpot 


in anyevent, within 72 hours after dea: 


\. 22b. DATE 
Ane ea theron] AWE ibe 
¥ REC YS. 


224. ADDRESS al BEN 
. eae / calle 


JAME (Type) 


‘23a. BURIAL, CREMAHON, 
L_ (Specfty) 


@ 
© 
a 
£ 
8 
= 
8 
+= 
§ 2 
a as lone e 
5 cue 15. WAS DECEASED aay ARMED FORGES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
4 =3 (Yes, no, of unkown) | {Ifyas givawarordotasofsetvice) is 
zg 2°38 2b a _| TAA RECaRDS 
Shee 18. CAUSE OF DEATH [Enter only one cause Tor (9 nd Vn e INTERVAL BETWEEN 
eelsey PART I. DEATH WAS CAUSED BY: Z ee eae 
S29 = ns IMMEDIATE CAUSE (a) =" LE aj 
£e 
£ 55 eed K DUE TO | 
Zeck é Conditions, # any, which (b) Ltrs 
= 28s 5 gove rise to immediete cause ie - ” | ‘ 
rah deat a (e), stoting the undedying ( DUE TO | 
_ ee of cause last. ed) | 
5 ——== : = a — — _ 
ae aie a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
[=I 2 a —i———-. .° PERFORMED? 
UGE ou O c MG 
Set es 3 ;  * Ss] so Ee 
a2 $8 53 & Oy was Eo B, 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 18.) —* 
o ca a ING OF DEA 
peed G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

i zi : = —* 
QBs 5 8 rl 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2060. PLACE OF INJURY (Homa, farm, » 204. {City or town) (County) {Stete) 
Bx < ae 5 Neue Be. While Not While factory, street, office bldg., etc.) | 
Bue ae < 2 at 19 et work [] ot work [_] 
ws a 190.2 -thet (1) (we) last 
B 2088 21. | certify thar this-hospital) ettended the deceased from. B; XK to... Thay 199.Gthet (1) (wo} last 

2 4 & 
<8 Re 5 saw the deceased afive on...f..2 7. 2.02. 94.2... ., and thet death occured ob 2A fh, from the causes and on the dete stated above, 
tJ Pec H 3 “ — — "335. DATE 

& 

° ean 2 
ut = 
Be sg Sx 
Bou o> 
Ti hia] 
ge 
2 
38 


23d. LOCATION og ‘or county) 


23b. DATE ie? be OF CEMETERY OR EMATORY 
(2 -91-bb Ferkwea EM 


OnE. uURIA i } 
VR AIS (4) 24 FUNERAL DIRECTOR'S mony Mot ko 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
15m 7/61 | weak ‘aly 2 FE vps i la al BIZ wey ip 


pare VAN 94069. fe sestlia onto t a 


MARYLAND STATE DEPARTMENT OF HEALTH 
PES fF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rien on GERTIFICATE OF DEATH 14255 | 


T 


s ————————————— = 
€ 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion, Residence before edmission) 
2 2 COUNTED @. STATE b, COUNTY 
Brae ore MARYLAND Maryland Baltimore 
= " Gules ae ft enn arte lin | & LENGTH OF STAY IN 1b c. CITY OR TOWR (lf outside corporete limits, write RURAL end give neerest town) 
+t BaD _ write end give neerest town! 
Se Fort Howard | 43 Days Baltimore 22 YX 
23 = 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||, STREET ADDRESS . Rp 4 
= e8¢% ‘ON A FARM 
Sts Veterans Administration Hospital | 8 Cottage Avenue ves |] NOKK 
Sm 3S 3. NAME OF First “Middle Lest | 4. DATE ‘Month ‘Dey Veer 
in DECEASED | OF 
2 eeiee as WALTER -- THOMAS deat nis 23 19 62 
5 5. SEX 6. COLOR OR RACE! 7, sAaRRiED A] NEVER R MARRIED [_] | B. DATE OF BIRTH AGE wha [acne Do IF UNDER 1 YEAR|" IF UNDER 24 HRS. 
thay) |"Months) Ds: Hi Mi 
< Male | Colored wivowep {] pivorcep [] December 25, 1888 + dae = os al ce a cera ~ 
2 | 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS"OR INDUSTRY | 11. BIRTHPLACE (Counly & Sfelé, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working lita, even if retired) 


Laborer Construction Baltimore, Maryland | U.S.A. 
3. FATHER’S NAME ane ee 14, MOTHER'S MAIDEN NAME : a 
John Thomas Martha S. Outlander ‘ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT - Address * 3 
(Yas, no, of unkown) { (ityes give werordetesof service} 
Yes : - *s . |Clinical Recorés, VAH, Fort Howard, Maryland 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 


rant bean ies StStD'4,_BRONCHPNEUMONTA 


The law requires that the death certificate be ex: 


Page 4 may be retained by the hospital or attending physician, 


g-DUETO > 
Conditions, it eny, which) py BRONCHITIS, CHRONIC | MONTHS 
oeve rie to immediate couse | 


{e), steting the underlying 
peers bh td 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTR TING TO DEATH | DEATH 


ARTERIOSCLEROTIC HEART DISEASE 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m, 
D.m. 19 


21. 1 certify that % {this hospital) attended the 's.ER from... NOV... 40... 


a 
. WAS AUTOPSY 
ORMED? .._ 5 


| ves no {}. 7 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


a 


20d. INJURY OCCURRED | 2De. PI F INJURY (Home, ferm, | 201, (Cily or own) ae ~ (County) 
While __ Not While fectory, street, office bldg., etc.) | i 
et work [] et work [_] | 


MEDICAL CERTIFICATION 


2, to DEGs...23........ , 19.82 that XI) (we) last 


RAL DIRECTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


SPITAL OR ATTENDING PHYSICIAN: 


saw the deceased alive on... DEC»,..23 2... and that death occurred” Bae M, from the causes and on the date stated above. 
220, SIGNATURE 22b. DATE 
Frames Welt, M.D. wo. |RAET™T]_biteron CJ MMS TR apg BB 
22e. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Francis Js Holt; M.D. ‘AH, Fort Howard, Maryland ee ey 


“] 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Stele) 


23e. Le CREMATION, 23b. DATE THEREOF 
EMOYAL. (Spacity) 
eve Burial oes Baltimore National. S 
YR AIS (4), 24 FUNERAL DIRECTOR'S PL, Ar _Lienrson sS- Phillips 25e, REC'D BY & REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ISM 7-62, 


“Baltimore 17, Md. 


ahgls Wan Ape 1727 N. Monroe His tome DEC 2 6 Wb2  fHertey Yucctge 


* 


A4ERS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


15357 


5 8 z 
a & a) 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whore decoesed lived, If Institution: dart before edmission) 
Fa ‘Z 4 0. STATE b. COUNTY 
zg 2s Baltimore MARYLAND || _ Maryland Boltimre _ 
hk | b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limils, weile RURAL end give neerest town) 
yz BBS write RURAL end give neerest town) 
© <a2 Catonsville lyrmth2hdys || Catonsville — ___ Ase 
£ 3 e 4 t da “NAME ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS a Bares 9s 
3 5 | 
43 | al | SPRING GROVE STATE HOSPiTAL | 6 Howard _Avenne yes (] No] 
» Ra 3. NAME 0 oF First Middle Last 4 4, BRTE Month Dey Year 
a ry . 
| on stae tyes ___ Teresa Patrica Thornton BEnra December 28 _19 62. 
3 By ee 3. SEX 6 COLOR OR RACE/7, sannieD [-] NEVER MARRIED [-] | ®& DATE OF BIRTH 9. AGE fle youn IF hal RE AEE 
5 > - Moni ays jours in. 
ie S< female white WIDOWED DivoRcED [_] Jan. 9, 189) =| 68 | | 
§ sf 1a. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working life, even if retired) | 
§ $s ractical nurse tah | Ireland b [4 yen - 
PE = Be 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
eS £8 pir 
$ 20k William Black |_Mary McComosky a 
e $§— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
zk @ #= {Yes, no, or unkown) | (Ifyesgive wer ordetes ofservice) 
z.2 _unknown _1070-20-559_| Records: SPRING GROVE STA'E HO 
. P18. ~ GAUSE O OF tI DEATH ‘Tent ly one cause per line for (e), (b),-and (c).] INTERVAL BETWEEN 
ey ONSET AND DEATH 
£e PART |, DEATH WAS CAUSED BY; . 
es A” » IMMEDIATE cause e) Cardiovascular collapse — — 
3 Tame DUE TO 
a Conditions, if eny, which » Arterijosclerotic cardiovascular disease a 
2 geve rise to immediete ceuse 
= {e), stating the underlying ( DUETO 
3s cause fast. (e). 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


19, WAS AUTOPSY 
PERFORMED? 


ves [] 


}20e. ACCIOENT WAS UNDERLYING (] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m. 


p.m. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on.. 


2. 1 certify that) (this hospital) 
D 


20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
While __ Not While fectory, street, office bldg., ete.) 
jet work ["] et work 


attended the deceased from Aug. an ite 
19 02.. ~ and that death occured 


(County) (Stete) 


Page 4 may be retained by the hospital or attending ph 
INERAL DIRECTOR: After this certificate has been signe 


NAME (Type) 


Stella Wac 


SPITAL OR ATTENDING PHYSICIAN: 


/22e, SIGNATURE Setork. SATE 
, Gatla. (Oa tints mo, [PHYS] DIRECTOR OO pays. fj 
22e. PHYSICIAN'S. ~~ [22d ADDRESS SPRING CG 


hsler, MN. ue _Catonsville.28, 


GROVE STATE HOSPITAL 


22b, DATE 
SIGNED 


1-3-63 


Maryland. a: 


‘ab. DATE THER 


eg 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


T 


F ie: NAME OF ASPET ai 


i LOCATION (ci = Toe a 


fate) 


VR AIS (4) 
1SM 7/61 


CG LL allen ah 0 


REC'D BY REGISTRAR 


25b. SSI 


42 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECOR 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s EDK ) a CERTIFICA F DEATH 49 § (a 
a € 3 1 FACE OF DEATH | 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidanca befora sdmissien) 
pi oy ss a. STATE b. COUNTY 
5 2 FALTIMERE ” _ MARYLAND | RYLAND ae 
Sree B. CITY OR TOWN [if outside corporate limits, @ ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva naaredt towa] 
a hav; writa RURAL and give nearest town) V 
Se Basi mens | _ -Braitimere 15 Ma. “SS Jf = & 
= 3 Lg 4 ub ~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strat eddrass) d. STREET ADDRESS PR 
& 58 ih Ligerry Gear Renate iranes CentER 7008 Boxford Road ves] t ul 
Spee Bu 3. stow shale Fiest “Middle les | 4. DATE Month 

nw OF 
og) e _Uype or pn CéLin Te Back | peaTH De cEMBER 

= 6. COLOR OR RACE|7. | + DATE OF BIRTH «9, AGE (I NDE 

= 7. MARRIED [_] NEVER MARRIED [_] leche ton 

> EMaUe Whire wivoweo [A] orvorcio [| 44 ~/ S~ | YES 77 


10a. USUAL OCCUPATION (Give kind of work 
done during mostyof working life, evan if ratirad} 


One 
FATHER'S NAME 
Ve Tom 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Hyasgivawaror datas ofservice) 


13. 


or removal, and in a 


PART . DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


DUE TO 


-transit permit. Then please remove carbon papers. Pages 1 and 


Conditions, if any, which 
gave tise to immodiate causa 
(a), stating the undarlying 
causa fast, 


een signed by the attending physician and co’ 


° th 
ca f og 


1b. KIND OF BUSINESS OR INDUSTRY | 11. 


| 16. SOCIAL SECURITY NO. 


"| 18. CAUSE OF DEATH [Enter only ona causa ‘.¥, (a), (b), and te).] 


“BIRTHPLACE (County & State, or foreign country) 


Possi¢ 


14, MOTHER'S MAIDEN NAME 


17, INFORMANT Addr 
Lee ear /JEcoRrds . 


12. CITIZEN OF WHAT COUNTRY? 


USA 


“hg 


INTERVAL BETWEEN 
ONSET AND DEATH 


Veet bn / Srreere | 


saw the deceased alive on. 
“22a. ae 


| 22c. walk k 


Page 4 may be retained by the hospital or attending physician. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 
ERAL DIRECTOR: After this certificate has b 


. | certify thal (I) (this ses atlended the deceased from.. 


ye L. Hornstein, M.D 


5 PART ll, OTHER SIGNIFICANT CONDITION: } DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION G GIVEN IN PART 1(a){ 19. WAS AUTOPSY 
5 LL. ae PERFORMED? 
2 
YES NO 
S onde orA Carr Sth un PV Any e— ee O Bs. 
& }20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of jury ii Part 1 or Pert Il of itam 1B. ) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) a eal 
= = —_— = — 
an 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 206. PLACE “OF INJURY (Homa, farm, 20t. (City or town) (County) (Stata) 
a Hour em. ———. While While factory, straat, offica bldg., ate.) | 
Z pam. 9 at work at work | | i _ 
alae. 9 Leto... 442.0. wa 19-4. Chat (1) (We) last 


}M, from the causes and on the date stated above. 


22d. ADDRESS Oo Va fe one 
sei € Ost le ST = 2 eh. 


2eand that death occured ¥t¥.. 


ree STAFF 


M.D. DIRECTOR El. PHYS. 


et : 


filed with the State Dept. of Health prior to burial, cremation, 


23a. BURIAL, CREMATION, in} ATE THEREOF 
MOVAL (Spacify) 
Sagi cd ur IAL me 196 
VR AIS (4) 24 ye Jats oh SIGNATURE , 
j 
eae Keres re - ~ Lice 


| 23c. 


23d. LOCATION (City, town or eounv)| : 9 


PTI Ne RE 
25a. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


NAME OF CEMETERY OR CREMATORY 
ERRING v 


"ADDRESS 
ota Pach 


vat EC 26. a JClayLo, a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE {45% mene 


= 


=< in T4PR7 CERTIFICATE OF DEATH 
s 3 = ees 
a ah SEAGE Cr DEATH 2. USUAL RESIDENCE (Where decacsed lived, If Institution: Residence belore edmission) 
ye = a @. STATE b. COUNTY 
2 2 ORE : MARYLAND | MARYEKAND 
=> b. CITY OR TOWN (il outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporete limits, writa RURAL and give naarest town) 
ae write RURAL and giva nearest town) 
Se FORT HOWARD 20 DAYS BALTTMORE v / 
£ ‘4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS ae: ie Hee 
= ' AFAI 
Zope VETERANS ADMINISTRATION HOSPITAL 812 West Lexington Street 
ry NAME OF First Middia Last | 4. DATE Month Day 

a DECEASED |" oF 
8 Uren HARRY R. TOY | DEATH DECEMBER 11 19 62 


id com; 


6 to. December Jo. 02 inat OF (we) last 


. and thot death occurred 4 20% 25,BMm the causes and on the date stated above, 


saw the deceased alive o: 


22>, DATE 


ATTENDING MED. STAFF SIGNED 
mo. | PHYS. [J oirecror [] PHYS. J 12/12/62 


220. 


| 22d. ADDRESS 
|. VAH, FORT HOWARD, MARYLAND 
“Be, NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION (City, town or county) (State) 


__ BALTIMORE NATIONAL BALTIMORE 28, MARYLAND 


ADDRESS "Gui ee STE 2Sb, REGISTRAR'S SIGNATURE 


WILSON 
AOR AMD] 4 bd tee 


JERAL DIRECTOR: After t! 


Page 


2 
ie 
o 
“ 
uv 
e 
a 
ge 
oa 
aes 
a5 
v2 
Bn 
aN 
< 
8 ‘= ghee. SP de . __ & s *, - . - 
s gs mT |S. SEX $. COLOR OR RACE|7_ MARRIED PX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER1 YEAR] IF UNDER 24 HRS. 
2 eer J 21, 18 bs birthday) posts| Days | Hours Min. 
882 MALE NEGRO | woow[] _ovorcio (] June 21, 1895 fom | ot 
6 see 0a, USUAL OCCUPATION (Give ki Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woe done during most of wosking 
3 
5 S52 ais | SHOE SHIE BALTIMORE, MARYLAND U.S.A. 
a Ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
£ «3 3~ 
i= | 
3 sae unknown Toy a a * unknown ____ > de 
e §S5_. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
£ 4 =: (Yes, no, or unkown) | (Ityesgive warordales ol service) 
bff li cist ‘CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
= § BSE © 118, GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ~) INTERVAL BETWEEN 
gica 4 5 PART |. DEATH WAS CAUSED BY. " 5 A a 7s" 
Soy at ! ia ist by. ASPIRATION PNEUMONIA a " Se 
Eee 
£ 5 a i a, ovEeTr 
zg se § Conditions, “i / hich \)_MARTE STRUMPEL ARTHRITIS _ UNKNOWN 
eERes gava rise to immadiata cause 
#2 aes (a), stating the undarlying DUE TO 
nes saus0 lasts hee — 
3° Dee Zz PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTIN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye), 19. Wesauioney 
ns 2 g — PERFORMED! 
eZyae 3 
Gases %| ARTERIOSCLEROTIC HEART DISEASE, ARTERIOSCLEROSIS GENERALIZED ves []_NOxbd 
Bs 8 ie = | 20a, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il ol item 1B.) 
E eu & | OR CONTRIBUTING [] CAUSE OF DEATH 
Mee = G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ry 3 s Oc. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~ (County) ~ (Stata) 
ay roa g freon ee is While __ Not While | lactory, sireat, olfice bldg., etc.) | 
Be on *f 19 at work [_] at work t 
ix r] = 
3} a 
R258 
peta 
E, o 
lps = 
sses 
E 3 


for, page 3 should be detached for use as 


@. 


1sM 7-62 


= = === 1000 -BRANELEX-AVE 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


Bd 
TO FON 


within 24 hours after ®. 


| 


| or attending physician. 


Page 4 may be retained by the hos; 


d 


in papers. Pages 1 and 2 
ithin 72 hours after death. 


bo! 
wi 


'ERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 , PION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
428! 


CERTIFICATE OF DEATH 
ae IE din ____ 4 9988 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befo 
3. COUNTY Baieimen e. STATE b. COUNTY 
ee see ___MARYLAND_ vor ery Land __Baltimore __ 
b. CITY OR TOWN [if outside corporate limit c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and give nosrest town) 
write RURAL and giva necrest town) v5 
Baltimore 34 yrs. ¥ Baltimore 7 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give #1 rs d. STREET ADDRESS ye NS RESDENE 
rl 4 A FARMi 
8012 Douglas Avenue || | 8012 Douglas Avenue ves] NOX] 
oa iRME OF First Middle est a ‘DATE Month Diy) ata oe 
Fr 
ype orprin) = Mrs, Mary Magdalena (Lene ) Triplett | DEATH Decenber 20 49 62 
5. SEX |6. COLOR OR RACE] 7, MARRIED J] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A tapithdey) | Monihs| Deys | Houn | Min. — 
Female White wow []  oivorceo-] | April 1, 1871 hi aay hee ‘l Pilea | ¥ 


10a. USUAL OCCUPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lit ven if retirad) 


Housewife None | Pennsylvania | U.S.A. 
13. FATHER'S NAME a a 14. MOTHER'S MAIDEN NAME > 
A | 
Henry Contax Greninger | Susan Graham 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ad a 
{Vas, no, or unkown} | (ityasgivewarordatesofservics) | uM L. fricl $012 Douglas Ave. 
/ Sae re ey a be ee Mr. Maurice a riplett, Baltimore 7, Md. _ 
8. CAUSE OF DEATH [Enter only one cause por lino for (a), (b), ond (e).) > ff : || INTERVAL BETWEEN 
4 A 
PART |, DEATH WAS CAUSED BY: Z ‘ 
IMMEDIATE CAUSE (e} Al SAV] : ate tnt | ‘3 


) af ; 
] DUE TO J) di Bb L is 
Conditions, it any, which (b) ee ae Z TUL, Vy 
7 7 


gave rise to immediete couse 
(a), steting the undarlying 
couse last. (el 


19. WAS AUTOPSY. 


x PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii 

a rea PERFORMED? 
5 yes [] NO 
FE | 200. ACCIDENT WAS UNDERLYING [1 | srt I of item 18.) 7 —- 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (WF ETHER, NOTIFY MEDICAL EXAMINER) 
3 Ze. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
a Hobie tira While Not While factory, street, office bldg., etc.) | 
= PYM pee 9 jet work ‘et work ! 


» 194.2 that (I)? (we) last 


and that death occurred at on the date stated above. 


226, SIGNATURE ; ; 22b. DATE 
“ ATTENDING ‘MED. STAFF SIGNED 
EQ mp. | PHYS. ctor [] pxys. []} 


22c, PHYSICIAN'S «| 22d. ADDRESS SS Fa 


NAME (ives! Dr. Morton Ellin 8627 Liberty Road, Randallstown, Md, 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF ee ‘OF CEMETERY OR CREMATORY 33d. LOCATION (Cily, town or county) —~—~—~—=«S State) 


“Strial 12/24/62 | Woodlawn Cemetery _ Baltimore County, Maryland _ 
24, FUNERAL DIRECTOR'S SIGNATURE 872Q0c%Gberty Road | 250. REC'D BY REGISTRAR B REGISTRAR'S SIGNATURE 
eae yg _Rendalistown, Mas lomDEC26 Oe fo~erds Yetge 


S 
© 
8 
a4 
s 
; 
= 
Fy 
co 
£ 
2 
3 
a 
s 
3 
a 
2 
(Ss 
2 
E 
cy 
2) 
E 
B 
S 
Ct 
ce} 
5 
Ba 
ua 


TO, 


pie 
S 238 1, PLACE OF DEATH a 2, UBUAL RESIDENCE (Where daceased lived, If institution, Residence before edmission) 
yr = M #iCOURTY, a. STATE b. COUNTY 
5 \ 7 4 
a ats Baltimore MARYLAND Maryland Baltimore— 
£ LRM b. CITY OR TOWN [if ouside corporate limits, <. LENGTH OF STAYIN 'b |) ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
xz 28 write RURAL and give neares! town) 
c 8 Catonsville Syr.7Mo.12da, ||X _Parkton _ + eee 
2 38 " d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreet address] ]. 4. STREET ADDRESS «1S RESIDENCE 
= | 
> _SPRING GROVE STATE HOSPITAL _ IS Tabl CYS. Churoh R -d. = Li nop 
z ; NAME OF ae hi = “Middle Lat "Yeor 
x Recker 
. 
hel TEN chil ZORA /Y\. (TURNBAUGH) =e | Beara December _ ter _196o 
2 ine “SEX 6. COLOR OR RACE 'B. DATE OF BIRTH 17 UNDER 24 RS. 
5 


; 
TO > 


MARYLAND STATE DEPARTMENT OF HEALTH 
ryt aay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 'YYLAND 
14 CERTIFICATE OF DEATH {L589 


mah 


7. MARRIED [_] NEVER MARRIED [_] | 


WIDOWED fx] Divorcen ["] Jan, wae 
done dytig6 most of working |i 


¥ TDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) \2 CINZEN = COpNTRY? 
ew; Fe- Own ham eA / _ 
13. FAT LS 4 1g & 14 and 


R’ 5 Mar ER’S MAIDEN t NAME 
John Restfiller _ oh Alverta. M Mey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress 
(Yes, no, pt ynkown) sila oa aie ties 


e fr 
“| 1B. CAUSE OF DEATH [E 
PART I. DEATH WAS CAUSED By; 

IMMEDIATE Cause fo) ACUbE Bie failure 


4 / 2 \ DUE TO 


Conditions, if any, which tb) 
gays to immediete cause 


"]9. AGE (In years Le UND! 
last birthday) 


Tee cal ~ Days ai Min, 


YW 


F 


10e, USUAL OCCUPATION {Gi 


‘of work 


|, and in ary evenh within 72 hours after death. 


en please remove carbon papers. 


_|Records;: SPRING GROVE STATE HOSPITAL __ 


PUNTERVAL BETWEEN 
ONSET AND DEATH 


id by the attending physician 


ae mary thrombosis 


(e), steting the underlying [ DYETO 
cause fast. ()__mitra] stenosis _ =- me 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)) 19. WAS. Aurorsy 
|g a a a PERFORMED: 
| % ves ££] No [] 
& | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURID. (Enter netura of injury in Part I or Pert I! of item 1B.) a = 
& | op CONTRIBUTING [] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Dey, Yeer j 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (City or town) ~ (County) (Stele) 
Fa Mog me While __ Not While factory, street, office bldg., ey iis 
3 tty 9 jat work [_] at work [_] 


21, | certify thatX) (this hospital) attended the deceased from..May....L QL... 53 toe ey 23-1 19.62, thatygl) (we) last 
1962. and that death occured 745 % from the causes and on the date stated above. 
22b. DATE 


Cita, (Per re ae eee 


PRE on "| 224. ADDRESS te GROVE STATE HOSPITAL’ 
Stella M, Harhaleiiy. Jide 0 -atong Yel eearigeec Md. 


| 23b, DATE THEREOF Goabong! Witte (City, ,10) 


22e. SIGNATURE 


Page 4 may be retained by the hospital or attending physi 


ERAL DIRECTOR: After this certificate has been signe: 
director, page 3 should be detached for use as the burial-transit permit. Th 


IN 


CREMATION, 


file a: s ' y Wh BY REGISTRAR | 256. Slade Le corny , 
y DECI 7T1962_ f-" 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


VR AIS (4) 
15M 7/61 


a2 


hin 24 hours after 


a 
s 


ician and ¢ 


{, cremation, or removal, and in any event, within 72 hours after death. 


o 


The law requires that the death certificate be e: 


1 or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


PITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp’ 


be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


1g: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEI TMENT OF HEALTH 
Division OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14990 CERTIFICATE OF DEATH 14290 


(a 


1. PLACE OF DEATH  ]| 2, USUAL RESIDENCE (Where docessad livad, If insifiution: ‘Residence t befors admission) 
a. COUNTY 
e. STATE b, COUNTY 
~ MARYLAND MARYLAND . 
b. CITY OR TOWN (if outside corporele limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give maeiat jae 
write RURAL and give neerest town) 
FORT HOWARD O HOURS 35 «=X BALTIMORE 


Sasevar © 6. COLOR OR RACE 


“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) @. STREET ADDRESS 5 Cee 

VETERANS ADMINISTRATION HOSPITAL Nhe 305 HOPKINS ROAD ves [NOX 
First Middle Lest | 4 Bed Month Day 

(Type or erin JOHN FREDERICK TURNER | =A" DECEMBER 8 


IF UNDER 1 YEAR 


7. MARRIED Ef] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years 
= a) Days 


WIDOWED DIVORCED [[] | AUGUST 27, 1894 aie 


MALE | WHITE 


ign country) | 


Ws. USUAL OCCUPATION (Give kind of work 


2, CITIZEN OF WHAT COUNTRY? 
done during most of working even if retired) 


40b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or fo 


| POSTAL EMPLOYEE _ POST OFFICE BALTIMORE, MARYLAND U.S.A. Z 
13, FATHER’S NAME 14, MOTHER'S, "atin NAME 
JOHN TURNER EMMA STIFFLER all ~ 
; Teese aaa Pee TONE Ste 16, SOCIAL SECURITY NO. {7 INFORMANT Address 
a eS ae +h GLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
18, CRUSE OF DEATH [Enter only use par line for (e), (b), and (e).1 | INTERVAL GETWEEN 
PART. DEATH MaDIATE Cause je) MYOCARDIAL INFARCTION HOURS 


DUE TO 
Conditions, if eny, which (»)_ARTERIOSCLEROSIS 
geve rise to immediele couse 
{e), steting the underlying 
couse lest. (e 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART II 

S ee a PERFORME 

= 

5| CEREBRAL VASCULAR THROMBOSIS in! ves Eno) 
= [200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 

4 OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} | 

% [Zoe TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, 20/. (City or town) (County) “(Stete) 
3S iar acne While Not While | fectory, street, offica bldg., ate.) | 

= 


Es 19 [at work [] et work \ 


| 
21. 1 certify that Xik(this hospital) attended the ae from. December, S 19. ae c December 81, 19.8 62 S, that 4FF (we) last 
8 2, and ae tei citi wc Bea, oPatone tewdtes erancel tha Gores ttleA anee 
22b. DATE 


_ December 8, 19e2 


ATTENDING MED, STAFF 
PHYS. (]_pirector: D0 PHYS. 


Qe. PHY '§ a ee "| 22d. ADDRESS 7 
‘en Jack C. Lewis, M.D. _VAH, FORT HOWARD, MARYLAND Soa 
230, BURIAL, CREMATION, Mb. VATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta} 
SRT RT”? /a) Al JA WE2 LOUDON PARK _ BALTIMORZ, MARYLAND 


24 FUNERAL DIRECTOR’ Y SIGNATUI Ref HOF! MAN FUNERAL ota REGISTRAR 2 REGIS: R'S SIGNATI 5 
 Lamege?, Tith A TUDEON Ave 3 fe DEC 1.0 1962 i eae Pant ie 


» MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


£1 


ipinteion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {I39P 
14291 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
a 
HEALTH DEPT, |5. piace or eats || 2, USUAL RESIDENCE [Where deceased lived, If inslilulion: Residence belore edmission) 
a. COUNTY 
STATE b. COUNTY 
28 ay) Baltimore cone (| Ss Maryland Baltimore 
ao al _ e 7. 3 . 
BOs VM b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {if outsida corporate limits, write RURAL end give nearest town) 
g5 a5 write RURAL and giva nearest town) 
£333 Overlea J . 5 Overlea = 
3358 | | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat addrass) "a. STREET ADDRESS RESIDENCE 
ree 
S332. 4414 Glenmore Ave. ‘4414 Glenmore Ave wot] 
Ze ee : a é cae = 
5.65 7. NAME OF First zt “DATE Mo 
gus DECEASED 
pea psionic JOHN Bear December 3, 
aks sate O) whe seas __ Ub ao 
$5385 5. SEX 6. COLOR OR RACE|7. MARRIED Dinever MARRIED $7] 8, DATE OF BIRTH % rar eens Cie aad iA iF UNDER 24 ras. 
Suaty - lonths ys | Hours Min, 
PEEns Male _ White wioowen []__oivorceo [] Nov. 24, 1884 78 ys | 
2 qQouve 10s. USUAL OCCUPATION (Give kind of work | 106. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foraign country) 72. CITIZEN OF WHAT COUNTRY? 
a8 on dona during most of working life, even if retired) 
a 
Psey Leather worker-ret. Maryland U.S.A. 
Fa ve Poe bind Be = Ail. a Bees a = _— ee _—_ 
= 3 os. ATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gea ss 
az : ° 
cecer( [i Martin Urban _ Ax Hedwig Schreiber _ J +. 
OFS JAS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
XX 
gals Fy =| (Yas, no, or unkown) | (Ifyes givewarordetes of service) 
BES E> No. Miss Elizabeth Urban,4414 Glenmore Ave. 
2 BF a 4 ") 18. CAUSE OF DEATH [Enter only one cause per lipo for (e), (b), end (e).] ~] INTERVAL BETWEEN 
geoss hw bs ONSET AND jay 
es PART |. DEATH WAS CAUSED BY: uv Va. 2 tor’ Dg G 
BSSEP IMMEDIATE CAUSE iw» At v pct Conde tog | 3 apt J 
ofS 
S5e05- / / DUE TO 
py OL 2o i 
355 aA Conditions, if eny, which {b) s - 4 
20 & geve rite to immediete couse <r" — 
ofeye sleting the under PUBIC 
BEEgs ame —s: ©. 
Pes G ~ 
= a 53 ¢ Zz 1. OTHER SIGNIFICANT CONDITIONS EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE IN PART 1(e)| 19. WAS AUTOPSY 
cla ot fe) PERFORMED? 
opis g 5 ves [] No 
E7335 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 18.) =. 
gese- & | PRIMARY (] or CONTRIBUTING [1] 
be ao oe | CAUSE OF DEATH. 
a £2 me 3 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, i 20f. (City or town) ~~ (County) ~~ (State) 
= Se) Bo a Hour Nese: While __Not While foctory, street, offica bldg., ete.) | 
tere 2 ee 19 et work [_] at work [_] 1 
Boon Zi, 1 certify that | took charge of the remains described above, held an Aulopsy []. Inspection [ef Inquiry [] and in my opinion 
EB B death resulied from: ral causes [b~ Accident []. Suicide [1 Homicide [[], Undetermined manner [] 
a @ ae 2 CHIEF MEDICAL EXAMINER 
= za 3 Danan Ge } pap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
22.44 _ MD. 
a e Dl 
gE gan 8 ie whstnae oe C. EPUTY MEDICAL EXAMINER [ole 
DSHS NAME (Type) (/ John Hyle, M.D Addrass (Street, city, town, oF county) _ . = 
. 35 2 720. BURIAL, CREMATION,| 22b. DATE THEREOF iD ‘NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (State) 
Akaoar REMOVAL (Specify) 
Yaros ( [Burial 12/6/62, Baltimore Cemetery Baltimore, lMd. 


23. FUNERAL DIRECTOR ‘ADDRESS 


Ullrich Funeral Home 4210 Belair Road. 


VS. AISME 
SM 9/60 


24a, REC'D BY "0 194 24b. FREGISTRARS SIGNATURE 


2_fharkeg age. 


lomDEC 1 019 


1 MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 
54 we 1404" Item 12 Film 6328 1 BEB Ae 14292 
ae CERTIFICAT E ap er! : 
3 af {| 1. PLACE OF DEATH A) f 1B E = || 2 USUAL RESIDENCE (Where deceased aa ty pet ion Residence before srielanh 
- § oe MARYLAND LA 
=a b. CITY OR TOWN (IF oulsilp corporote limitswrite | c. LENGTH OF STAY IN 1b if outside corporate limits, write RURAL ond give nearest town) 
g { é) 
8 s RURAL ond gfe neorg pwn) 
a] 2 
os AMA ik 
5 £<¢ d. Ree Sie: (lf nat in hospital, give street address) Ooo e Pp tsee 3 
g 35 A ; at Yes [] No 
a 3. NAME OF First “Middle lost 4. DATE Month Yeor 
b DECEASED | Qanvoyw i OF 6x 
we’, (Type or print) DEATH Pe ae a 9 
= >e . S$. SEX 6. COLOR @R RACE | 7. MARRIED Shae MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| If UNDER 24 HR: 
3 2 | ¢ we i bee Months] Days | Hours] M 
3 2 De OF WIDOWED [] DivoRcED [J Oy. 
foe Ie. USHAL OCCUPATION (Give kind of wark dane] 10h, KIND OF BUSINESS OR INDUSTRY |11. BIRTHRIACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& 8 dufshg most of working | ven if eit 
hae fj CA. USA 
2 f 
ae aly 13, FATHER'S NAME wil 14. MOTHERS MAIDEN, NA\ 
eres Y e 3 
ree ALS Ane, i 


18. WAS. BEPOaraevee hi U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yen. 90, oF mn) | (iF yes, give wor or dates of service) 


Uisbude Wne- D000 Hatdlerer J 


fsb ben BET zEN 


> 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}.] ; By VAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: fen Z 
; IMMEDIATE CAUSE (a), OANA pe 
Sey F DUE TO ; ( L 


Conditions, if any, which 
gave rise to immediote : 


Then please remove carbon papers, 


the registrar prior ta buriol, cremation, ar removal, ond in ony event within 72 haurs after deat! 


cause (0), stoting the under- ( OVE to 
lying couse lost. ©). 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)]19. WAS AUTOPSY 

5 ik WwW ves] No 
i | 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 

& |OR CONTRIBUTING [J CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED [208 PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ra) Hour o. m. While Net while factory, street, office bldg., etc. 1 

g 19 lot work [J of work 


ab ae ie i ms ite the deceas. er ya ,19$0, cee j  196Lshat | last saw the deceased 


alive an__ ene ~, and that death accurred ote LM, fram the causes and an the date stated above. 


‘AL OR ATTENDING PHYSICIAN; The low requires that the death certifi 


letoined by the hospital ar attending physician. 
AL DIRECTOR: After this certificate has been signed by the ottending physi 


ADDRESS (Street, city or tawn, state) DATE SIGNED 
ACTUAL 4 i 
/ sewature__ QA MAL CLAS ih cia f KAR 
PHYSICIAN'S, AV 
NAME (Type) 


poge 3 shauld be detached for use os the burial-transit permit. 


TOH a 
ma: 
TO FUNER. 


720. RURIAL, CREMATION, | 22p, ie 6. Zc. NAMB OF CEMPTERY OF, 
i MOVAL ey y j r 
AAAI 


y, TOR'S rae ADDRESS = 5 
VS AIS / il Ss 
1M 9788) vs Af Cay ite - boro ta aD, 7 


os 


= Te | 


within 24 hours after 
ly filled in by the funeral 


ul 
Then please remove carbon papers. Pages 1 and 2 should 


P| 


@ 


te has been signed by the attending physician and com, 


be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and j 


vent, within 72 hours after death. 


cian. 


The law requires that the death certificate be exe; 


ical 


ained by the hospital or attending physi 


PITAL OR ATTENDING PHYSICIAN: 


ERAL DIRECTOR: After this certifi 


Page 4 may be ret: 


"MARYLAND STATE DEPARTMENT OF HEALTH — 
ry OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« CERTIFICATE OF DEATH 
14243 ; eS tS) 
[PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If inslitutlon: Residence before ie | 
‘53 a. STATE b. COUNTY 
Baltimore MARYLAND Md. 


b. CITY OR TOWN (if outside corporal | & LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporata limits, write RURAL end give neeres! own) 
‘write RURAL and give nearest town) Baltimore 
___ Rosedale IL Es a rite 
ME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a z A733 N. Highland A 1S RESIDENCE 
an Vee Or ie 
3 6132 Hamilton Ave. {| 3 9 ves] No C] 
3. NAME OF First Middle last 4. DATE Month Day Your ye 
DECEASED es 
(Type or prin) EVA CECELIA WACHTER | Dears Becember 27 j9 62 
5. SEX ]6. COLOR OR RACE|7_ MARRIED NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (fn years IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
| test birthday) [Menthe] “Days | Hours | Min. 
_ female white | wioowe oivorceo[]| July 29,1891 1 Flyes. | hoe 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| housewife at home | Baltimore, Md. | o. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Hammen Magdalene Hartman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


‘16. SOCIAL SECURITY NO.) 17. INFORMANT Address — 
(Yes, no, or unkown) | {Ifyesgivewarordatesofservice) 


ie Alma Kron, dght, 533 N. Highland Ave. 


18. CAUSE OF DEATH [Enter only one cause per jine for (e), (b), and 4 INTERVAL BETWEEN 
wes ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; Ae a ae ee ny ae K 
IMMEDIATE CAUSE (a)_ “2% levee» choreLee Aacesg ey fs = 


wg - DUE TO 


Conditions, if eny, which {b)_ 
gave rise to immediate cause 
(a), stating the underlying 
cause las (ta + 


{c) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE | 19. WAS AUTOPSY 
& i ae <)— - e PERFORMED? 
3|_ _ Mee Caren Ce za S| 
©} 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part t or Part Il of item 1B.) 

& OR CONTRIBUTING [1] CAUSE OF DEATH 

3S JF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ° 2DF. (City or town) —-((County) ~ (State) 
3 fick! “anne While Not While _ | factory, street, office bldg., ele.) | 

2 z rT at work [ ] al work [] | ! 


3 


attended the deceased from. 


certify that (I) (th . that (1) (vem) last 
saw the deceased alive o: and that deéth occured atl. on from the causes and on the date stated above. 


22, SIGNAIRE a r re 22b. DATE 
ATTENDING MED. STAFF 
Greer Beets. _mo. | PHYS. e4-—Bikector OF PHYS. oO 


22. PHYSICIAN'S —F- (224, ADDRESS — 


NAME 8 cy 19 pitta wows’ MD) 016 S. a Pe 


IN 


be filed with the State 


a 
s 


2 
EE 


23d. LOCATION (City, Town or county) (State) 


Baltimore, Md. 
25a. REC'D BY REGISTRAR ‘963 REGISTR: RS SIGNATURE 


Zs, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 


“Burial |12/31/62 _| Sacred Heart Cem, 


24, FUNERAL DIRECTOR'S See nal ADDRESS 
Charles E. munek Funeral Home 


layle, Vee 
__-3331_Brehms_Lane ___ lowe JAN & _19 é Hag Pose 


MARYLAND STATE DEPARTMENT OF HEALTH 
mrs STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aly CERTIFICATE OF DEATH 44294 


& Bz) ae wax 
BS 23 \ EC aan 2, USUAL RESIDENCE (Whore deceased lived, If Institution; Residence before edmission) 
25 = : aSTATE 1 b. COUNTY 
§ eae Baltimore MARYLAND || _ Maryland an. - as 
ae | B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporaie limits, write RURAL end give neorest town) 
Rene Citeraiees bs 3mbh19dys Balti more 
SN ccs atonsville yr3mthlody a xi 
= a LE. 
= yas i @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a. STREET ADDRESS «1S RESIDENCE 
= 23 ¥ = A 
= =e 5 { SPRIN( STATE HOSPITAL - 2302 Frederick Avenue ves[] Nop] 
be = . NA OF x Rar Fy Mid ast < | 4s Month Dey ‘Yeor — 
4 fe DECEASED OF 
(Type or print) __ Louise La hb Wate 12 18 19 62 
3. SEX 6. COLOR OR RACE/7, MARRIED [-] NEVER MARRIED fi] | B- DATE OF BIRTH [9 My [IF CNET iF UNDER 24 HR 
“ . ‘Month ys | He 
emde white wows [] _vivorcto [J Aug. 13, 1886 (joe aah, 


t. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


1 
21. 1 certify that 4) (this hospital) attended the deceased from... mug. 25. “ Bat to... D@C~e--LG.... 19.62, that FH) (we) last 
saw the deceased alive on. Decy..18.... 1962... and that death occured 


Ca alae TTENDING MED. STAFF a SIGNED, 
A 4 SI 
Sulla Wg helr— mo. | PHYS. = [J] oinector [] Pays. (] 12=18-62 


Ze. PHYSICIAN'S ~—“|aad. aboREsS “SPRING GROVE STATE HOSPITAL 


of, from the causes and on the date stated above, 


INERAL DIRECTOR: 
director, page 3 should be detached for use as the burial-tra 


NAME (Type) a . a 
3 7 |. Stella M, Wachsler, M.D. | Catonsville 28, Maryland 
'23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TION (City, town ‘or county) (Stet 


WAL (Specify) 


ese 
B BEe 
2 . o iS 
$ 4 
gos 8 & <7 | done during most of working life, avon if retired) ae 
B See housekeeper Maryland = 
= fe 13. FATHER’S NAME =~ | 4. MOTHER'S MAIDENNAME 
= gee roan : A 
8 §3y William 4“, Wackenhauser Elizabeth Hanitch 
. eS. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ * Address 
£ F =? (Yes, no, or unkown} | {Ifyesgivawarordatas ofservice) a. 
es 2° 3 unkngyn unknown Records: SPRING GROVE STATE HOSPITAL 
ne ¢ e & i SE OF DEATH [Enter only one cause per Hine for (a), (b), end (c).)_ - INTERVAL BETWEEN 
aioe g = PART I. DEATH WAS CAUSED BY: 5 : | ONSET AND DEATH 
Bey do , a .. WMeolATE CAUSE) Cardiac failure = 
88535 7 } DUE TO 
gees ‘ 4 days 
BSgak Sel etres Sei eee ()__ Arteriorsclerotic Cardiovascular disease \ 
<e 3 § geve risa to immediets cause | 
#£203- (a), stating the underlying (- PUETO 
ea care este a aar_ 2 = ee es = 
ie 2 4 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)/ 19. WAS AUTOPSY 
ae 2 — —-— apie 
Vor ee eG) = yes [-] NO = 
ne 5 = © | 20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 18.) . 
& ers & | OR CONTRIBUTING [] CAUSE OF DEATH 
REE- = & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
oc & 3 S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City er town) (County) (Stete) 
Sxsss a ibid cote While ___Not While fectory, street, office bldg., ete.) | 
i=] 2 2 : = 19 at work et work 
5 & 
H3OR3 
B a 
Ce. - 
a> a 
OFA. 
at = 
Sages 
memos 
2 
= 
:) 


“6 
TO 


- < fA, 


VR AIS (4) 
15M 7/61 


aon (He.§ LAA, 1 
si RE tae ag oe oa fy, ae REC A q ey" cen AG " 


within 24 hours after | 
; x 


id cor 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


jician anc 


ian. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
RAL DIRECTOR: Alter this certificate has been signed by the attending physi 


Page 4 may be retained by the hospital or attending physic 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. Via 


TO 
fe) 


MARYLAND STATE DEPARTMENT OF HEALTH 
. pire OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1424 4 ; _ CERTIFICATE OF DEATH ] 4995 
/)1. PLACE OF DEATH I 2. USURL RESIDENCE (Whore deceesed lived, If Institution: Resldence belore edmission) 
9. COUNTS AT TTMORE ®. STATE MARYLAND b. COUNTY : 
MARYLAND ai 


b. CITY OR TOWN {if outside corporete limits, ——+(|_¢. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give neores! town) | 


FORT HOWARD | .30 DAYS BALTIMORE - 15 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sires! address) | |—d. STREET ADDRESS © IS RESIDENCE 
|__ VET ADMINISTRATION HOSPITAL || 5834 JONQUIL AVENUE ves 7] no Et 
EB faded st First Middle Lest 4. Caer ‘Month Dey Yeer 
VeFaaprel) , ALPHONSO = WAINBURGH pextH DECEMBER 10 19 62 
Ts. SEX  —=—”~=«Y 6, COLOR OR RACE] 7_ MARRIEGK[_] NEVER MARRIED [-] | ® DATE OF BIRTH oF ai rigean [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
MALE WHITE wipoweo [] pivorcen [ ] | JUNE 20, 1893 69 i | ae Bs lie 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CHIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


FUR MERCHANT | STORE 4 BROOKLYN, NEW YORK _LU.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE WAINBURGH MARY BRODER 

pe ee ga ae a 16. SOCIAL SECURITY NO.) 17, INFORMANT ~ ; Address ~ 

_YES (CLIN.RECORDS, VA HOSPITAL FORT HOW. _MARYLAND 
/) 18. CAUSE OF DEATH [Enter only o @ per line for (e), (b), end (c).] Atte 

HG SEAT WeDIATE CAUSE (e)___ PNEUMONIA 
J: GK 
no i a GANGRENE OF LEFT FOOT 
gave rise to Imm Froverad 


(a), steting the underlying 


)____ DIABETES MELLITUS 


= I, OTHER SIGNIFICANT CONDITIONS CO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN N PART 1( 9. WAS AUTOPSY — 
Q ———< << PERFORMED? 
= 
rf = eee Tt “of ves DY so 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Pert fl ol item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UE EITHER, NOTIFY MEDICAL EXAMINER) 
| 
& | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, - 201. (City or town) \ (County) ~ (Siete). 
a Ricdr ce: While Not While lactory, strae}, office bidg., ete.) | 
3 sige 19 ot work |] ot work [_] | 7 
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PART |. DEATH WAS CAUSED By; 
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‘OR INST! A FARM? 
y Ytrer’ Ary es a No 


ait abe dedi, Page a ek 


in 


3. NAME OF First Middle 


DECEASED 
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HROVAL (Spagity) Ree 27-6 ee pratony 77 
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‘2 ‘ é a. STATE b. COUNTY, 
é a: ee a mead. "V0, si Matte 
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write RURAL and giva nearest town) | 


a, > 
pee es | Sor t_| ‘ Hake Pr 3 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) = 4, STREET ADDRESS be oes 


21S Ra 

| ON A FARM 
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YOb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Slate, or loreign country) em CITIZEN OF WHAT COUNTRY? 
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G Hr EITHER, NOTIFY MEDICAL EXAMINER) 
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3 Ete 9 ot work [_] at work I 
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aeCOUNET @, STATE ; fp b. COUNTY 
ae nd MARYLAND ‘ ¢ nA 
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(ifyeagivewarordatescf sorvica) 
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cause last. {c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hia)) 19. WAS AUTOPSY 
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20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Par Il of item 18.) a = 
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(IF THER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Hom 
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HEALTH DEPT. fiat ete DEATH . i "], USUAL RESIDENCE (Where decossed livad, If insiitution: Residence before-edmission) 
4 H 


’ Baltimore ess | “STATE Maryland b. COUNTY : v 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
writa RURAL and giva nearest town) 
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j ie d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
U 
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DECEASED 
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esrcsex, 6. COLOR OR RACE) 7, maRRtED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaors |IF UNDER T YEAR| IF UNDER 24 HRS, 


last birthday) fiat \F tics ia 
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+e 
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, DUE TO 


dcessary, 


funeral director. Page 


ay be retained for your files. 


y delay is 
e 
= 


f 


State Depapff 
joys after deat 


» 


Item 18, Give Pages 1, 2, and 3 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 
, or removal, and in any event wil 


Conditions, if eny, which {b) 
gave rise to immadiata causa 
{a}, stating the underlying 


ion, 


DUE TO 


Glas : a * eee —= 
Tl, OTHER SIGNIFICANT CONDITIONS CONT, ART Ila)! 19. WAS AUTOPSY 
== — | PERFORMED? 


YES O no 5g 
20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Past Il of itam 18.) 1292, pe S}pPped 


Pi ITRIBUTING 
ee mE Got o and fell to floor sustaining a sub-capital reeabune ° 


or Lemur. : 
20c, TIME OF INJURY Month, Day, Yoar | a INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, ; 2Df. (City or town) (County) (State) 
Hote can While __ Not While factory, street, office bldg., etc.) 


91 SK ll-1 162 Jet work [Jt work [3h hospital | Catonsville 28, Md. 
Mm and in my opinion 


21, I certify that 1 took charge of the remains described above, held an Autopsy [_]. Inspection BL inauiry 


death resulted fro Natural causes Accident f Suicide ["], Homicide [“] Undetermined manner [} 

TPM Le CHIEF MEDICAL EXAMINER 

ACTUAL ] 

a Le deal map, ASSISTANT MEDICAL EXAMINER “fe i) cpltac. 
DEPUTY MEDICAL EXAMINER | 

NAME (Typa): George M, Kie fier, M. OD. Addrass (Straet, city, town, or county) 12-3-62 


'22e, BURIAL, CREMATION, 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country} (State) 
REMOVAL (Specify) P 
12-5-62 | Cedar Bluff Cemetery | Annapolis, Maryland 


DDRES 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
he pel yale setae DEGA WA fOLnvlay nage 


BALE 77 7 


Page 3 should be used as a burial-transit permit. File pages 1 an 


th of its designated agent, prior to burial, cremat: 
MEDICAL CERTIFICATION 
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He execute the certificate, writing the word “pending” in pencil 


Healti 


TO FUNERAL DIRECTOR: 


T 


ama 


within 24 hours after 


s 


te has been signed by the attending physician and compmrely filled in by the funeral 


jove carbon papers. Pages 1 and 2 should 


vent, within 72 hours after death. 
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15M 7-62 


«MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44 2a; ab CERTIFICATE OF DEATH j 4382 
y EeSaNer DEATH al ae Set RESIDENCE (Where Roms pester Residence before samision) 
BALTIMORE MARYLAND aa MARYLAND q 


b. CITY OR TOWN {if outside corporete limits, e: LENGTH OF STAY INT ||. CITY OR TOWN II ouside corporate Units, wife RURAL ond give nosres town) 
write RURAL end give nearest town) 
FORT HOWARD _ |e ST ORYE) | BALTIMORE vol" 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) ||, STREET ADDRESS US RESIDENCE 
FARM 
fee ADMINISTRATION HOSPITAL l 1537 AISQUITH STREET | ves ((] no [ 
3. NAME OF First Middle Last 4, DATE Month Ya 
DECEASED OF 
a ___ ROOSEVELT (nur) WHITE | 5ixs DECEMBER 
es "]6. COLOR OR RACE|7 aRRIED ) FR] Never MARRIED |] | 8 DATE OF BIRTH ]9. AGE (In years {IF U 
ep brhder) aati 
NEGRO | wieoweo[] _bwvoorceo [ | APRIL 3, 1895 yn. 


10a, USUAL OCCUPATION (Giva kind of work 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or forsign county) hz CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retirad) 


| MAINTENANCE MAN APT. HOUSE SOUTH CAROLINA __U.S.A. 
| 73. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME ? 
BEN WHITE _ | _ FRANCES GREER - 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ¥ % Address 
(Yes, no, or unkown) | (IFyesgivawarordetes ofservice) | 
YES i UNKNOWN CLIN.RECORDS, VA HOSPITAL, FORT HOWARD, MARYL/ 
CAUSE OF DEATH [Enter only one ceuse per lina for (a), (b), and (c).] T NTBVAL TWEEN . 
E 
PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (2)__ BRONCHOPNEUMONTA |_2 DAYS 
DUE TO 
Conditions, if any, which (b) 


geva tise to immadieta couse 
{e), stating tha underlying 
couse lest, a {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 


DUE TO 


Fa UTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \RT Te) 19, be ones 
= 

$|__ CARCINOMA OF LIVER th «8 e allies Ko 
= 200. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY Y OCCURED. (Enter nature of injury in Part | or Pert Il of tam 18, ) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |r EITHER. NOTIFY MEDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day. Yaer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 201. (City or town) ~ (County) ~(Stets) 
a Rol eine Whils __Not Whils” factory, streat, office bldg., etc.) | 

g Aes 9 ot work [_] et work 1 


21. | certify that (IK(this hospital) attended the deceased fromovember..29.., 192, toDecember..30162.., that 3) (we) last 
ember ee 19..02 and that death occurred A? 30RM trom the causes and on the date stated above. 
{ ami 226. DATE 
MD. ws BiRecroR | o mays. 2) 1/2/63 ee 


224. ADDRESS — 


saw the deceased alive on¥© 
Ze. SIGNATURE 


'22c. PHYSICIAN'S 


Nee SeBASTTAN RUSSO, Me_D. ____VAH FORT HOWARD MARYLAND 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
“SURI 1-763 | BALTIMORE NATIONAL — BALTIMORE 28, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE GrON 3. ‘250, REC'D BY ". td63 REGISTRAR'S SIGNATURE 
ARLINGTON S. PHILLIPS 146 Luayler, Vadge 
79 Monroe—Sts Bator JAN 4 J, ait 


y 


¥ 


should 


} 
ie 


within 24 hours efter 


s 


ling physician and completely filled in by the funerel 


or removel, end in any event, within 72 hours aft 


|-trensit permit. Then pleese remove carbon papers. Peges 


| or attending physician. 


PITAL OR ATTENDING PHYSICIAN: The lew requires thet the deeth certificele be ex: 


Pege 4 mey be reteined by the hos 
be filed with the State Dept. of Heelth prior to buriel, cremetion, 


TO FUNERAL DIRECTOR: After this certificate hes been signed by the attendi 


director, page 3 should be deteched for use es the buriel 


TO 
dé 


ve AIS Ha) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14283 Ss gee CERTIFICATE OF DEATH paar 


1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence batore edmission) 


= COUNTY TATE b, COUNTY 
Baltimore marviann ||” Maryland Hine Arundel ~~ 
b. CITY OR TOWN (if outside comporate limits, c. LENGTH OF STAY IN Ib «, CITY OR TOWN {If outside corporate limits, write RURAL end give neeras! town) 


writ RURAL end give nearest town) | 
Fort Howard aes ore 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS | «. 15 RESIDENCE 
ON A FAR 
Veterans Administration Hospital | 232 W. Meadow Rd. vis [] No 
3. NAME ©. First Middla last 4. DATE Month Dey Year 
DECEASED OF 
{Type or prin) Edward G Wilder | Dean December 16 199 62 
5. SEX 6, COLOR OR RACE] 7. married [xDAever MARRIED |] | 8- DATE OF BIRTH |9. AGE {In years FUNDER YEAR| IF UNDER 
| ais binthdey) |"Months | Deys | Hours | Min. 
Male White WIDOWED ovorcio []|Aug. 31, 1921 | 4d yn. | a 


10a. USUAL OCCUPATION (Giva kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lil ven if retired) 


— 


( 


Meat Cutter _ Meat packing plant | Maryland. U. Ss. A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME al 
Edward G. Wilder | Elizabeth Loose 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO ra 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyasgive warordatesofservice) 


| Yes WwIl | 212-12-2001 |clinical records, VAH, Fort Howard, Maryland 


18, GAUSE OF DEATE [Enter only ona couse par lina for (a), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( __ ASTROCYTOMA GRADE IV 


INTERVAL BETWEEN 
ONSET AND DEATH 


(2), stating the underlying 
causa lost. to 


DUETO 

Conditions, if any, which (b) 

gave rise to immadiata cause | 
DUE TO | 


é PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AuToRSy 
———— PERFORMED? 

E 

S 4 ae be ‘ - ; ves []_ vo KK 

= 2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

© |(0F EITHER, NOTIFY MEDICAL EXAMINER) | 

ss —_— = ~ -a/s> 

Py ‘20c, TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df, (City or town) (County) (Stata) 

é eae | While Not While factory, street, office bldg., etc.) | 

Ed ae 19 Jar work [_] at work | 


t 
or: fio 1902, to.. De se Ao 
OOP M, from the 


a. 1 certify that X) (this hospital) attended the deceased fromD@ 
saw the deceased alive on..... DEC wu d9.Q2., and that death occurre 


s and on the date stated above. 


226. DATE 
Mee we 
22d. ADDRESS 
* RS VAH, Fort Howard, Maryland s 
Zin BURIAL CREMATION, | 236, DATE THEREOF mica NAME OF CEMETERY OR CREMATORY ——*| 23d. LOCATION (City, town or county) (Siete) 
mmcmidtal’ | 72/(4/¢a |Baltimore National Ceme Baltimore, Maryland 
ATURE ADDRESS | 25, REC'D BY ee? 25b. PGISTRANG 5 SIGMATUR * 
Peel ciate Renee Ky (26) oWEC 26 | ero “ied 


em 16 Film 328 12-20-fARYEAND STATE DEPARTMENT OF HEALTH 
ve of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14304 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =] 43/14 


PLACE OF DEATH ) 2, USUAL RESIDENCE (Where deceored lived, If inslitulion: Residence before admission) 


“$i 
4 FOR STATE 
HEALTH DEPT. 


so . COUNTY e. STATE b. COUNTY 
gs 2 Baltimore MARYLAND || Md. Balto. 
sc b. CITY OR TOWN {if outside comporete limits, c. LENGTH OF STAY IN 1b ce. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
5 write RURAL end give neers! town) 
Bee Owi Mill: Owings Mills 
28 She |_ Owings 8 a = 
‘Soy a3 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | e. IS RESIDENCE 
Bae a | ONAFAI 
S53 08% 30 Kingsley Road 30 Kingsley Road ves [] NO] 
22 Se 3. NAME OF First Middle test 4. DATE Month Dey Yeer 
rt rq DECEASED OF 
e f¢2 3 (Type or print) Edgar Lee Wiles | DEATR Dec. hy 9 62 
nil Pe 5 6. COLOR OR RACE/7. MARRIED Dinever MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Spe EN 3 fas! birthdey) | Months] ‘Deys | Hours | Min. 
CB Ene Male White wioowen []__bivorceo Sept. 29, 1902 ves. | | 
PeLN eo ee ul a a 
=n 4 Vs 10e. USUAL OCCUPATION (Gi ind rk T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ea oF done during most of working life, even if relired) 
Z2323¢ Machinest Maryland | USA 
£ ag ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Vee he 
nen fe7T 
e251 )|_Spencer B. Wiles a. | Mary A. Shipley 
=..5 mye 15. WAS DECEASED EVER IN U.S. ARMED FOR | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
pales bleh beet ania Ue essatorivecbsvich re eg M M Re Will es nu " 
ft -~ - + + 
> eee No rs. Mary R. Wiles ngs Mills, Md. 
2 p 0 ~~ —E — — ’ ~ 
= &s as 18. GAUSE OF DEATH [Enter only one couse per line for (o), (b], and (c).] INTERVAL BETWEEN 
se2@ae ONSET AND DEATH 
= & & PART |. DEATH WAS CAUSED BY: 
B55 he IMMEDIATE CAUSE fe) Coronary Occlusion | 10 min. 
+o Z 
2805 bas are | DUE TO 
oa eB: 
3268 > Conditions, if eny, which (b) Angina Pectoris 6 mo. 
Sou ad geve rise to immadiate couse 
o£ 528 (2), steting the underlying (° DUETO 
Shey «| (see oy | ; 
= B Hy] 3 8 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{ Te) VW. WAS ; AUTOPSY 
S53 os PERFORMED? 
oy 3 ia 
2833 BY Is ___ BUronle/ Bt srch iy is,/ Biplhy sealal / IER! 
= 23S © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 18.) 
Soo 
gesee & | PRIMARY [1] or CONTRIBUTING [| 
a o BS iS © | CAUSE OF DEATH. none none 
250.2 be Wee = —— 
Sezoa | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
| gU ea 5 Honcasiat While __ Net While fectory, street, affice bldg., etc.) 
Sofas =: aa none |, jet work [] et work [ OMe 
Wg eo ————————————— ae = A Fr 
we £05 21, 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [x], and in my opinion 
Osage death resulted from: Natural causes [9] Accident [Suicide ["], Homicide [[]} Undetermined manner [~] 
= oo 
=] 2 Ske CHIEF MEDICAL EXAMINER J 
pear ACTU: De Or ASSISTANT MEDICAL EXAMINER DATE SIGNED 
i. as * SIGNATURE @ a? ea 0 
3 oe DEPUTY MEDICAL EXAMINER K) 2 62 
x 8 EXAMINER'S 12-5- 
2 oe mie NAME (Tye) De De Caples, M. D. 6 Hanover sRdn,..Reisterstewn, Md. 
3 «a fd = 22. E BURIAL, ¢ CREMATION, | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
Re ° 3 REMOVAL (Specify) 
os alied al _| Dec. 8, 1962 Louden Park Conetery Baltimore Md. 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
VR AI5ME; a 
5M 1/62 J. F. Eline & Sons Reisterstown, Md. AEC 1 0 196 flor Qucge. 
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R STATE 
ALTIE DEPT: 


: ae 


ME 
HE = 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DICAL EXAMINER'S CERTIFICATE OF DEATH 


| 


2. USUAL RESIDENCE (Where daceesed livad, |f institulion: Residence befor 


No 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [2] 
1 es) DUE TO 


(b) 


uld be executed within 24 hours after deat! 
in pencil in Item 18. Give Pages 1, 2, and 3 


Conditions, if any, which 
ova tise to immediate couse 
(0), stating the undarlying 
cause last, 


DUE TO 


(Yes, no, of unkown) | (Ifyasgivewarordatasofservice 


“] 18. CAUSE OF BERTH [enter only one couse par fine for (a), (b), end (c).] 


® a. STATE b. COUNTY 
eed ____ Baltimore __ MARYLAND Ma. __. SEeiteeae os 
3 Le — b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporeia limits, write RURAL and give naarest town) 
$es writa RURAL and give naarest town) 
ees Reisterstown __3 Hrs. |X Reisterstown wees. 
oo 5 3 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress} d, STREET ADDRESS IS RESIDENCE 
Bzlas | | ‘ ON A FARM? 
SSges ___ Kemp Road | 33 Chatsworth Ave. ves |] No {% 
rBEFG ‘3. NAME OF First Middle Lost 4, DATE Month Day \ 
3 2 DECEASED | OF 
®. gB 7h || be ener. Charles ey 92 Wiel Son's | PB Seems 19" at OEM 
ee S. SEX S. COLOR OR RACE) 7, maRRieD [J] NEVER MARRIED [] | 8 DATE OF BIRTH . Se IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a st bit sf Months| Days Hours 
& £ Male ee dis White wipowen []__pivorce [] | Aug. 1, 1916 * 46 ve. movil, al ii Pe 
o = 100. UAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | MW. BIRTHPLACE [Stata or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
az done during most of working life, avan if ratired) | 
Bem 
ave Instilation Service Man at Philgas Co. Maryland "Usa “o 
3 ry 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME =. 
a > ‘, 
& ia _Andrew S. Wilson : Hester S. Eaton 
eh 1S. WAS DECEASED EYER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 


) 
2 15-12-4316 Mrs, Elsie H. Wilson Reisterstown, Md. 


~] INTERVAL BETWEEN 
ONSET AND, DEATH 
l hr. 


Coronary Seclusion 


ignated agent, prior to burial, cremation, or removal, "“¢ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department of 


E 
2 
ca 
3 
2 
ay 
a 
& 
°o to) 
aoe 
eos 
ave 
Ze a 
epg z 19, WAS AUTOPSY 
spun g PERFORMED? 
& 83 s yes [] no fq 
=? ae) S| 2De. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) - 7 — 
aes & | PRIMARY [] or CONTRIBUTING []__ | 
Hos G | CAUSE OF DEATH. none | none 
is ha = 2 1 = _s 
Bee S| 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stara) 
oe Fay Hour a.m. While Not White foctory, sirest, office bldg., ete.) | 
of g aes nong et work [_] at work [] none 
ie go 21. I certify that | took charge of the remains described above, held an Autopsy | Inspection , Inquiry q and in my opinion 
gs 
oss death resulted from: Natural causes [xx], Accident [_], Suicide Homicide [[]. Undetermined manner [~] 
oe $ 3 Li CHIEF MEDICAL EXAMINER [_] 
Bese pf EES ‘ (ae ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Some SIGNATURE _ eee — = D. 
B 32a. DEPUTY MEDICAL EXAMINER i 
S 
x 5 EXAMINER'S = 
oa NAME (Typ) De De Caples, Me De a 6 Hanover ,Rd+.,,Reisters EOWN > Md. 12-4-62 
el pS BURIAL, CREMATION,| 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
ti 8 REMOVAL (Specify) 
_ Burial Dec. 7, 1962 Evergreen Memorial Garden Finksburg, Md. 
23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME sn geharltg ete 
5M 1J62 J. F. Eline & Sons Reisterstown, Md. oat 6 196 / 7 
— —_— — ———= EC 6 ge 


in 24 hours after oe 


illed in by the 


3 
by 


id 
Picly 


Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


te be exegss 
| 


ical 


jing physician ani 


ie attendi 


ian, 


The law requires that the death certifi 


Page 4 may be retained by the hospital or attending physic! 


te has been signed by th 


director, page 3 should be detached for use as the burial-tra 


ical 


ertifi 


is < 


PITAL OR ATTENDING PHYSICIAN: 


INERAL DIRECTOR: After thi 


S. 


. 
TO 


nsit permit. 


VR AIS (4) 
15M. 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14384; CERTIFICATE OF DEATH 14306 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceasad lived, If Institution: Residence bafore edmission) 
a. COUNTY 
. STATE b. COUNTY 
___ Baltimore ____ MARYLAND Maryland "Baltimore 
is corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give rest town) 


write RURAL end give neerast town) 


te Hall 6 years X White Hall 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! eddress) | | d. STREET ADDRESS 4 
Gray Stone Read, Bax 8, =. 2 || Gray Stone Read, Bex 8, Route d ves [] NOL] 
3. NAME OF First fat oom aye “DATE Month Dey —Yeer 
DECEASED | 
(Type or print) /A ‘29 W Y 4 Xe) | DEATH Decerber 19, 19 62 
5. SEX a A “CHLOR OR RACE! 7. ARRIED [CUNever MARRIED [-] | 8 DATE OF BIRT! wi |%- ‘AGE (In yeors ||F UNDER 1 YEAR| IF UNDER 24 HRS. 
= | lag irthdey) |"Months| Deys | Hours | Min. 
White | woow:m]  ovorco[]| July 24h, 1898 | An ya. 
10a. = OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL. (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Matron \Md, Training Scho Maryland | USA 
j3. FATHER’S NAME =. 14. MOTHER'S MAIDEN NAME 
Charles Edward Byriley | Amanda J. Fuhrman 
ib WAS DECEASED rn INU.S. fae) FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT _- ‘Address * 
‘es, no, or unkown) | (If yesgivewer or datesofservi | 
No = [220eul-5696 | Mrs, Eurath N. Ensor White Hall, Maryland _ 
CAUSE OF DEATH [Entor only one couse per line for (e), (b), end (c). 7 INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY: Ace hurer~ bidet 
IMMEDIATE CAUSE (e)__ BAe an, a 


DUE TO 


2 2g 
Conditions, it eny, whieh . Corea. Leaf fone a- 


geve rise to immediete cause 


(a), wating the underlying BUETO # Ae 5 
couse last. te Aileer De kee tic ext chuee a a 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED T TO) THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1 Ife)! 19. WAS AUTOPSY 
gS — Se ie PERFORMED? 
3 ves [} no [] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 18.) > 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S [AIF EITHER, NOTIFY MEDICAL EXAMINER) 

& [[20c. TIME OF INJURY Month, Day, Voor 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Heme, ferm, | 201. (City or town) (County) (Stele) 
= Heer etre Not While foctory, street, office bldg., ele.) | 

= 19 et work 1 


certify that (I) {t! ee the ye cial from. 19. 19.4,.4-that (1) (we) last 


&.£3A, from the causes and on the date stated above. 
22b. DATE 
SIGNI 


saw the deceased alive on... +> and that death occured 


a “eo ATTENDING STAFF 
JLetkat~ Wolter }. PiyS.  [getrecror CJ mays. CJ 
22e. End: ri JS .. 


22d. ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ci 


sn Specify) Dec, 22, 196 


24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 


3631 Falls Read 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14807 CERTIFICATE OF DEATH 14307 - 


14 
} 


ees — —- 4 
= $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
eee a. COUNTY a. STATE b, COUNTY 
3 2 BALTIMORE — . __ MARYLAND _ MARYLAND ANNE ARUNDEL 
ee | B. CITY OR TOWN (if outside corporote limils, e. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporela limits, write RURAL and give nares! town] 
=e. aan write RURAL end give nearest town} 
= =e FORT HOWARD 4 TLDAYS PASADENA. ' a 
£ Bs &. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, oive street eddress) d, STREET ADDRESS IS RESIDENCE 
= 22 ‘ony ON A FARM 
sa ao 
gece __YETERANS ADMINISTRATION HOSPITAL | 107 PARK er 2a __[ves[] NOLK 
Ss . NAME OF First Middla Las! “Month Day Yer 
Re DECEASED rs 
3 ape LEONARD 2k eee Lee. DEnrn DECEMBER 28 19 62 
§ 5. SEX 6. COLOR OR RACE) 7. mARRIED [J[NEVER MARRIED [-] | 8» DATE OF BreTH “]9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ st birhdey) |onths) Days | Hours Min, 
8 WHITE | wow [] _ ovorceo [] | JANUARY 20, 1918 yn. | 


1a. USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | Ii. SIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retirad) | 


I SAW OPERATOR © _| PLASTIC COMPANY | ADRIAN, WEST VIRGINIA | U.S.A. 
13. FATHER'S NAME | 4, MOTHER'S eras NAME a i. 
JOHN F. WIL? | MARY ABERNATHY = 
1S WA SIRE Sire puna LED once 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ae | = 
ir 220-10-0450) n CLIN.RECORDS, VA HOSPITAL, ORT HOWARD, MD. _ 


18. CAUSE OF DEATH [Enter only one cause 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in 4ny evem, within 72 hours after d 


s 3 
£2 
ge 
S$ os 
i 
3 
5 > 
a 
= o 2 
3 28 
0 Va 
e 25 
= ss 
Fs 
= o 
oe 
£ FS: line tor (e}, (b), and (eh) =TNVPNvaL ie BETWEEN 
eg 3 PART |, DEATH WAS CAUSED BY; ID DEAT 
Sey ACSIA CAVE BILATERAL LOBAR PNEUMONIA ; ey: ) .. 
= = 7 
= a58 DUE TO 
ry ry AMS a 
Begs Conditions, if eny, which (b) —= 
et 3 & gave rise to imme: cause | ‘a 
eeu3 {8), seting tha underlying (| DUE TO 
ee se 3 couse bast, Fan wail (a a 
eee ae z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS. a, 
23a 2 ia, 26) PERFORMED: 
Uae 
Bees +§| PERITONITIS AND EARLY GANGRENE OF SMALL BOWEL DUE TO INTES' SPINA PERRY HO. 
a Pe = [ 202, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of itam 1B 
Bi Ougo & | OR CONTRIBUTING [] CAUSE OF DEATH 
ioe G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os52 3 2c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) ~ (County) — (Stata) 
ERX £ a Hour a.m. While Not Whila | factory, straet, offica bldg., etc. M H 
Ms ge z ay 0 at work [_] st work 
s 
peos 21. 1 certify thal § (this hospitel) attended the deceased from...October. a8, 9. ‘6210. December... 201962, that (we) last 
x 
soo3 saw the deceased alive o@ec: eO.. 19.62, and that death occurred at 12: JKSAMin the causes and on the dale stated above, 
6 BRS Sea : 4 TENDING stay 2 TIONED 
J Fi A 
ata WNW? no [me] Biberon 12/28/62 
BH ag 2 22e. PHYSICIAN'S = ~)22d. ADDRESS 
Ee NAME. (Typa} 
mao bt 
aes SEBASTIAN RUSSO, M.D. ___|__VaH, .FORT_HOWARD,. MARYLAND. 
B =, BURIAL, car 7a. DATE THEREOF | 23c, NAME OF CEMETERY OR GREMATOR. 133, TOcaTiOn (City, town er county) (Steia) 
Woes / REMOVAL (Specify) | Doe 3/- MG Al 
9 Oe BURIAL _Meadowridge Memorial P: Elkridge, Maryland 
Cnty RAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7-6 pee Singleton Funeral Home ra BO 3g. pee 7 aD 


————=Gien-Burmie;-Marylend- = a 


| 
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= 


done during most of working life, even if retired) 


inten ance e 


13. FATHER’S NAME 


Unixnown 


a APTI CERTIFICATE OF DEATH 9044 
5 32 j a AG 
2 83. _)|¥- PLAGE OF DEATH 2. USUAL RESIDENCE cae Tecessed lived, institutions | "L,, belore admission) 
y ok SS Shs 4 a eileen b. sei 
§ gee Baltimore MARYLAND Mary ‘tymore 
£ =u% b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b <EHY OR TOWN (outside ad Timits, write a2 ‘and give neeres! town) 
eee write RURAL o ive neerest town) : 
ee: Hedet ere fant oWs  WHalethorec ae 
£ yes hot iSaral ISTIZUTION Tif not in hospital, give simet eddress) STREET ADDRESS ] e. 1S RESIDENCE 
= oho , / ‘ON A FARM? 
Shes Mies 1304 Fra.nels Ave. _|isoy Frangis Ave ves] No Dy 
oo 3. NAME OF sae Middle . Last 4, DATE oe Dey “Yeor 
aa DECEASED De er 
ae {Type or eriot) Geo 1G t 7 Yea e€ Y, Svan Bien HA /de, bey 194 C4 
res SSK [6 COLOR/OR RACE|7. MARRIED [] a MARR Td] & SATE OF BIRTH GE (In years | 2 |_IF UNDER 24 HRS. 
2s i) f } eee | ey Days | Hours | Min. 
Se a/c Whr “€ | wows BY vivorceo [1] Sep } ‘timber KALE Lys. * Soe 
a 10s. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR rusia 11, BIRTHPLACE (County & Siete, or LF country) | 12. CITIZEN OF WHAT COUNTRY? 
2 
& 


Foe. 3 é iz NM ar rye nel | U: Le 


IDEN NAME 


Unw nown 


din ark 
ant 


ee, 
oo 45. WAS witaes EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address a 
2 (Yes, no, pr unkown) | (Ifyes giveweror dates ofservice) Ms 
§ 
= af phlunol (Ball, 20, 
Ve pop y-av9f ithalen Miter 5520 0 2) 
18. CAUSE OF DEATH [enter only one cause per line f 


(e}, (b), end ce Pali. BETWEEN. 
‘ONSET AND DEATH 


PARTI DEATH WAS CAUSED.BY sg ceo 7 ‘ 
IMMEDIATE CAUSE (0) thence BAL. Carr . je gy 


DUE TO 


7 
S 
8 
vu 
= 
5 
c 
= 
4 
FS 
a 
a 
£ 
a) 
c 
:7 
a 
° 
= 
5 


permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


- 2 > 
us 
(a), steting the underlying DUE TO. 
cause last, =— & 


Z- | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


3 PERFORMED? 
af yes [] No [J 
F [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) “st 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& [MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [[20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . 20%, (City or town] (County) (Siete) 
a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
2 see 9 et work [_] at work [_] 1 
21. 1 certify that (!) (thtstrospitel) attended the deceased from....j4<# = we 19G 9, that (1) (wo) last 
saw the deceased alive on....94). path. ok. 19.Lczend | thi reath Tes at. Mm, fem the causes and on the date stated above; 
220. SIGNATUR 2b. DATE 7 
ATTENDING STAFF Si 
mo. | PHYS. DIRECTOR ielicl PHYS. im} Zz, 3 wn 
/ 22e. PHYSICEAN'S | an al a, 5 22d. ADDRESS =, 
NAME (Type) b 
"Bruce B. Pram ed gh Steg Man. STEIK ni'dy. é. Ad, ile aa 
Z3a. BURIAL, CREMATION, | 23b. OATE THEREOF 23c. NAME OF ~ (Stete) 


12/6/62 


OVAL oie 


t'Y OR CREMATORY 23d. LOCATION (City, town H ce inty) 
del ho eden ynleare Cem etersBalbrrere, Mf] Ee ancl 
YR AI5 (4), 24_FUNER. DIRECTO) SIGNATURE he RESS 25a. REC'D BY REGISTRAR | 25b. Raia (ATU 
= i al rine: ee WRT ke. oe OF 7 1962 ys = - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ais 


14284 


CERTIFICATE OF DEATH 


s ez = 
€ $3 (M ¥. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence bafore edmittion) 
52 a B . @. STATE b. COUNTY = 
wy 25 j , l t 
ORE MARYLAND Md. a 1-4 
eng Bee ef, tee eat te = ID 
3 ey ¢ b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (if outside corporeta limits, writa RURAL end A Reores! | Wx 
~ Bas Ron RYRAL and giva nearest town! ia B 
Rey Kan wh. 1903 Uadswonth Wa, altimone 
£ 35 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET 03 5 2 iy e. 1S RESIDENCE 
28 a0 L ‘ON A FARM? 
b= = tf 
Beast pty. Court Ni unsing Home 7903, Wadsworth Wa: ves (] No LX 
eo en 3 WAME OF First Middle Last i 4 DATE jonth Day Year 
aN {Type or print) Katherine A. Zi e | DEATH 72 14 1962 
° — - = es 
0 ‘5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIE! oO <a DATE OF BIRTH 9. AGE (In years UNDER 1 YEAR| IF UNDER 24 HRS. 
~~ : last birthday) | Months) Days | Hours | Min. 
a ‘emale white wiboweD [_} DIVORCED ita’ 9- -J2- 1895 ‘a | o ce | ‘i 


WOa. USUAL OCCUPATION (Give kind of work 


jician 


at_home 


13, FATHER’S NAME 


Jnrank Bradle 


done duripg most of working life, even if retirad) | 


12, CITIZEN OF WHAT COUNTRY? 


7 ach 


] VOB. KIND ‘OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or forei 
| 
Mar. 
ye MOTHER'S MAIDEN NAME 
| Za. 


‘15. WAS DECEASED EVER 
{Yes, no, or unkown) | (If 


18. GAUSE OF DEATH [Enter only ona cau 


PART I, DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (a) 


or removal, and in any event, withi 


permit. Then please remove carbon 


RMED FORCES? 
pavers a Rea 


T 


16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


Miss hats Mm, Pizslen 


Tine for (a), (b), an zon 
UM Oya ty tialois J tau 


4ame 
INTERVAL BETWEEN 


hao 


vf a x DUE TO 
Conditions, if & whi ‘ 

gave rise to Immi se 

(a), stoting the u 
cause lost, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


| 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of 


‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


$ Y 
PERFORMED? 
yes [] no [] 
injury in Part | or Pert I of item 1B.) a; 
=’ 
"204. {City or town) (County) (Stata) 


20d. INJURY OCCURRED 
While Not While 
Jat work [] at work [_] 


afjended the rma from..! 
ee SL 2 As 


20. TIME OF INJURY 
Hour a.m. 


‘Month, Day, Year 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) Dae vile 


‘CTOR: After this certificate has been signed by the attending phys! 


20e, PLACE OF INJURY (Home, farm, 
factory, sireal, offica bldg., alc.) : 


Le and that death Ricccitod at a 


wo 19.8 eT that (I) Gv8T last 


from the causes and on the date stated above. 


Mp. | PHYS. 


Ea 


MED. 
DIRECTOR 


STAFF 
PHYS. 


j Vii Vi’ DATE 


NTC 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exeg 


Page 4 may be retained by the hospital or attending physician. 


= 


NAME OF CEMETERY OR CREMATORY 


TO FUNERAL DIRE‘ 


= 23c. 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO 
de 


a 
24 FUNERAL DIRECTOR'S SIGNATURE 


Leonard J. Ruck Ine 5305 Hangond Rd. 


RAIS (4) 
5M 7-62 


ane 


J 23d, LOCATION cin jewnjer <ountyl 
Lorraine. Park Cemedt one, Md. 
250. REC'D’ BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


te DEC20 8 


Me vlan 


62. 


PART |. DEATH WAS CAUSED BY: 


< IMMEDIATE CAUSE (a) ee, 
& “i } 

8 | DUE TO 

z Conditions, if any, which (by 

% gave rise to immediate causa a 

2 (a), stating the underlying ¢ OUETO 


cause last, 


(3) 


ONSET AND, DEATH 
42 


tet 


2 fio 


vach 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


letached for use as the burial-transit permit. Then please remove carbon papers. 


of Health prior to burial, cremation, or removal, and in any event, withi 


ied by the hospital or attending physici 


5 Bz z ‘ait! . 
= o3 1, PLACE OF DEA’ 2. USUAL RE: der ived vstitut ra qidence befgra admission) 
« a 
ae Fo alamo | USN nEREAFS ay hee ts atta 
5 Ong ___ MARYLAND || _ ae 
2 =n b. CITY OR TOWN (if oulyide corporate limits, €. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
a Fav weite RURAL and gi a ist town) 
Ss ees 9 le vs |X _- Catonsville _ 
= y3s 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ! d. STREET ADDRESS ti IB RESIDENCE 
= Ea 
Sea Ste Joseph! s Nursing Home Tugwell Drive #28 
s ms First Middle ) Poe 
~~. > (Type or print) Antoni. Zielinski DEATH 
x s 
2 3 e 5. SEX 6. COLOR OR RACE) 7. MarRieD [-] NEVER MARRIED [] | 5. DATE OF BIRTH 7. AGE Tn yeas NORE peels snide 
jonths | Days | Hours ine 
= 8 M W wipoweED [_] Divorce [_] 12.30.1910 yes. | 
8 5 Tos. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1l, BIRTHPLACE (Counly & Siale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 ees done, andy 1,0f working lifa, even if retired) >, ee 
ne Handylian POLAND - Europe Poland 
§ es at = = 
24 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a 
fae Waclaw Zielinski Symek 
vo = —— - - - — — —— 
o § fe WAS rian Ree IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
£ = ‘es, no, or unkown: lyes give war or dates of servi 
£5 
ee \ 212345965 ee ae 
——4 18, CAUSE OF DEATH (Entar only one cause por line for (a), (b). anda INTERVAL BETWEEN 
48 > “J 
a) 
o 
2 
2 
© 
3 
a 
% 
8 
re) 
2 
3 
g 
5 
8 
22) 
=. 
& 
< 
a 


2 Zz 
= 3 
uv S$ = oles yes [] NO 
= 20a. ACCIDENT WAS UNDERLYI! o 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | of Part {I of item 1B.) 
& § |r ermten, NOTIEY REDICAL EXAMINER) 
As oO . 
o % | Z0c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20. (City or town) (County) Grate} 
Fa] rs} Hodkecair While __Not While factory, street, office bldg., etc.) | 
g 23 = a 9 at work [] at work [_] i a 
Heos8 21. 1 certify that (I) (this hospital) attended the deceased from. f Sthat (l) (we) last 
#303 2 saw the deceased alive on. Dis. f , from the causes and on the date stated above. 
pa es _ ] 22b. DATE 
6 aaa aa a ATTENDING STAFF SIGNED 
yee MD. GB ‘Binecron D1 rays. [] Zz ay jo fb z 
I as ge 22e. PHY: 72d. ADDRESS 
ay NA 
Bsc: fa 53 | dames_E, Rowe, MA, __|....1011 Frederick Ave Catonsville... 
@ Rte Fae, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) es) {State} 
Set Pa (Spscify) _ " 
o2oed | Dee. 12-12) ory 0S ALY BOLIT«ORE Hdd . 
ao : 250. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 24 a DIRECTOR'S. SIGNATURE Rew Arve. |? FP Bi 7 a 
Bene! (Y [PS OSA: - gttasren, Or ne Te Bee Pere 


